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CONNECTICUT 
REPUBLICANS 

C0MM/3SI0N 

20/IJUL-5 AM 10:1,7 

June 20,2011 

Office of General Counsel 

Federal Election Commission 

999 E Street N.W. 

Washington D.C. 20463 

Dear Sirs: 

I am filing a complaint today on behalf of the Connecticut Republican State Central Committee regarding 
the CT Worlcing Families Party Fedieral PAC/DBA Taking Bacic Congress. 

Enclosed you will find two campaign finance reports firem the CT Working Families Campaign 
Committee. 

In the report filed fbr January 10,2011 there are three expenditures as follows: 

November 26,2010 - $7335.99 Check 1393 

{November 26,2010 - $5057.57 Check 1394 

December 16,2010 - $4556.85 - Check 1395 

In the report files for April 5,2011 there two expenditures as follows: 

January 9,2011 • $3805.77 Check 1398 

February 17,2011 - $2528.78 Check 1405 

The Working Families Campaign Committee is a registered party committee under Connecticut State 
law. They are a minor party in Connecticut and this committee acts as their State Central Committee. 
This complaint is being filed due to my understanding that under federal election law the federal 
campaign committee must be the same name as the state committee. 

I contend that a contributton from a state party committee to a federal poiiticai action committee (PAC) 
is illegal under federal law. 

321 Ellis Street • Bidg 17 Unit 501 • New Britain, CT 06051 

Telephone: (860) 626-7378 • Fax: (860) 826-2742 • Website: www.ctgop.org 
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in addition, according to the reports listed on the FEC website the above mentioned contributions tp the 
CT Working Families Federal PAC from the Working Families Campaign Committee are not listed as 
income on any of their reports. 

Please feel free to contact me with any additional questions. 

Sincer 

Christopher C. Mealy 

State Party Chairman 

Connecticut Republicans 

27 Dorchester Road 

Wethersfield,CT 06109 

r̂ penalty of peî jury that the details contained above are to the best of my knowledge. 

hristopher C. Mealy 

Signed and sworn to before me this Aort*- dav of <JUM?^ 2011 CIUAO^ . 2011 atA^A^Vgf^ CT: 

MICHAEL ARGENTO 
NOTARYPUBLIC 

I/IVCOMMISSION EXPIRES AUG 31 2012 



SEEC FORM 2 
PARTY COMMnTEE REGISTRATION 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Rev. 3/07 
Page Ion 

REGISTRATION TYPE 

• iNrriAL 
0 AMENDED 

1. NAMBOF CDMMITTBB 2.ACR0NYM 

Working Families Campaign Committee 
3. COMMITTBE ADDRESS 

Address 
3b Arbor St # 210 

City 
Hartford 

State 
CT 

Zip Code 
06106 

4. COMMITTEE E ^ I L ADDRESS SLCOMMITRE WEB SITE ADDRESS 

www.ct.workingfamllies.org 
& CHAIRPERSON NAME 
Prefix Firat 

Brian 
MI 

A. 
Ust 

Petronella 
Suffix 

7. CHAIRPBRSON RBSOMNCB ADDKESS 8. CHAIRPBRSON MAILING ADDRESS flr^bwe' 
Street Address 

21 Linden St Unit 18 
Address 

290POstRdW 
City 

Nonwaik 
State 

CT 
Zip Code 

06851 
City 

Westport 
State 

CT 
Zip Code 

06881 
^.CHAIRPERSON TELEPHONE dm ItdeAtmCtdA 10.CHAmPERSON B4MAILADDRESS . -. • 

( 203 ) .226 -- 4751 ufcwoffioe@aol.com 
11. TREASURER NAME 
Prefix First 

Mary 
MI Last 

Rytflngsward 
Suffix 

ll.tREASURiER RESIDENCE ADDRESS ' 13.1 "RKiiiSURERlKAd^ 
Street Address 

176MardaDr 
Address 

City 
Bristol 

State 
CT 

Zip Co 
06G 

de 
110 

City State Zip Code 

14.TREASURER TELEPHONE iMMJbwiCMV lS.TREASU'RElt-S4lkAIÎ aUiDR^ •-.•.•<-••.'.>•:'--.• 

( 860 ) 670 -- 4761 ryderryderi@oomcast.net 
16. DEPUTY TREASURBRPI NAME r 

Prefix Firat MI Last Suffix 

17. DEPUTY TREASURBR-1 RESIDENCE ADDRESS iSi'DEPUTY TREAiBliRERpl MAIUNG ADDRESS 
Street Address Address 

City Slate Zip Code City State Zip Code 

M.DEPUrrTRCASDRERpT'lVLitPnDNK ' . 20.tiEPUTyTREASUllER-TB:HiAILXDORBS5' -

( ) 

Notice: Making a false statement on this form may sublectyou to criminal penalties, including but not limited to, imprisonmentfor up to 
one year or a fine of up to two thousand dollars, or both. 



SEEC FORM 2 
PARTY COMMITTEE REGISTRATION 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Rev. 3/07 
Pagelori 

REGISTRATION TYPE 

• INiTlAL 
B AMENDED 

NAME OF COMMITTEE 

•; . •; 
Working Families Campaign Committee 

21. ALTERNATE DEPUTYTRBASURERNAMB mklkCBrnMCCiamTBSSmtn • • 
Prefix Firat MI Last Suffix 

22. ALTERNATE DEPUTY TREABURESt RESIDENCE ADDRESS 23.'ALTERNAtBi>&lnrnrl^^ 

Street Address Address 

City State Zip Code City State Zip Code 

24.VktTERNATBDEPUTy TREASURERTElllPHiONB 'A 25. ALTBRNATBDEPUTYl̂ iliiGiiSlf̂  

( ) 
26.lDBPa5Cr6R«-lN8iTnijiOR HAIlllE% ̂ : ^ 

Bank of America 
i7;tbivbisiht>Ry!ip^ ^--t^tP •m Address 

550 Fannington Avenue, Hartford, CT 06105 
City 1 State Zip Code 

2i:su»i%»b<^iii i^ 
• Town Conimittee B State Central Committee • Republican n Democratic Bl Other. Working Families 

I hereby certify and state, under penalties of blse statismBnt, that all of the designations set fisrth' in diis party committee r̂ stration statement are true and 
accurate to die iKst of my knowledge and belief, and fiirther, that diis stolement inehides my certification to die fhct dial any individual deaignated herein to 
serve as the treasurer or deputy treasurer have indicated to me their acceptance of nty appointnram of diem to those poM 

Brian A. Petronella 02/01/2010 
CHAIRPERSON (SIGNATUR)̂  'DATB(inni/dd/yyyy) 

I hereby certify and state, under poalties of fidse suoement, tfnt I have aooq>ted niy appointment by die chairperson to serve as the designated treasurer of 
this party commitlee. I intend to conipty >with all the campaign finance disclosure requiremenlB as contained in Chapter ISS ofthe General Statutes, and to 
abide by any pndiibitions, limitadons or restrictions oonoeroing campaign contributions and expenditures. 

jMary Rydingsward 02/11/2010 
TREASURER (SIGNATURE) DATE(ininMd/yyyy) 

I hereby certify and slate, under penalties of ftlse statement, diat I have accepted my appointment by die cfaaiipeison to serve as die duuipeisan's 
designated deputy treasurta-of this party committee, and I understand ami accept that, in die event of a 
or resignation, I shall automatically become responsible fat dischatpng all of die duties required ef die vacating treasurer. I intend to comply widi all die 
campaign fuiance disclosure requirements as contained ui Chapter ISS of die General Statutes, and to abide by any prohibitions, limitations or restrictions 
concerning campaign contributions and expenditures. 

DEPUTY TREASURER (SIGNATURE) DATB(nmiAld/yyyy) 

I hereby certify and shite, under penalties of fidse statement, that I have oceepled my appoimmem by the chniiperBan to serve ao the desigoated alteraate 
dqmty treasurer of this statewide party comniittee, and I understand and accept that, in dw evem of a vacancy caw 
resignation, I shall automatically become jointly and severally responsible with the state party's other deputy treasurer for discharpng all of the duties 
required of die vacating treasurer. I intend to comply with all the campaign finance disclosure requirements as contained in Chapter ISS ofthe General 
Statutes, and to abide by any pndiibitions, limitations or restrictions conceming campaign contributions and expenditures. 

ALTERNATE DEPUTY TREASURER (SIGNATURE) 
(ST/iTB CENTRAL CQMMrrTEBS.ONLY) 

OATE(niin/Ud/yyyy) 

Nollee: Making a ftdse statanaa an Ms form may sa^eclyou to crMnal penaWes, induing but nta limited to, In^p^nmeMfar iv» to 
one year or a fine of opto Itav thousand doUm, or boA. 



HAND DEUVHMP SEEC 
SEEC FORM 20 
itenind Campaign Rnance DIsdOMirc Statement ZOlO (SŴ ^ 2IP U: 2 S 
CONNErriCUT STATE ELECTIONS ENRDRCCMENT COMMISSION 
Rcv.lAlB 

lOOKbil 
lor 17 

SUMMARY PAGE 

I. NAME OF COMMnTEE 

'Working Families Campaign Committee 
rTTASIIRERWAMr 

Tide Fini 

Ms Mary 
Ml L o l 

Rydingsward 
Suflh 

3L TREASURER ADDRESS 
S m c i A M m i 

176 Marcia Drive 
Cily 

Bristol 
SlMC 

CT 
Zip Code 

06010 
4. ELECnOWREFERENDUM DATE 
lutMUyyjifi 

11/04/2009 
5. OfVIC£Stmmtaiimlm»mbVCmiMMCHKmlliea 6. DISTRICT NUMBER 

7. CANDIDATE NAMjE ICmplele pub VCmMkte or Bjptoatoy CmmUMI 
Ptan Ml Siflh 

«• TVPE ftp •P-Pfwr try»A timm nil.) 

(5 Jamiaiy 10 filing 

D April 10 filing 

n July 10 filing 

G October 10 filing 

D Independent Expendiuire 
Ciprimuy C'Ekclion 

C 7th day preceding primai>' 

n 30 days following primary 

n 7di da!>' preceding election 

G 12th day preoeding election 

G4S dî s following eleetion 
not held in November 

G 7di dqr preceding referendum 

G 4S dqfs following referendum 

Z Defidi 

CI Tennination 

• initial Contribution or Disbuncmenl 

rr* Amendment to 

Type of Report: 

PBRiftn rovisBEP 
Beginning Date 

10/16/2009 dim 

Ending Date 

12/31/2009 

MiCERTinCATION 

1 hereby certify and state, under penalties of false statement, that all of die information set fordi on this Itemiied Campaign Hnancc 
Disclosure Slatcnwnt for the period covered is true, accurate and complete. 

Mary Rydingsward 
PRINT NAME OF SIGNER 

01/11/2010 
DATE(nM(iAid4fyyy) 

PENALTV FOR FALSE STATEMENT 15 PUNISHABLE BV HNE NOT TO EXCEED 
sum OR IMPRISONMENT FtHt NOT MORE THAN ONE YEAR. OR BOTH. 



SEEC FORM 20 
llemlnd Campaign Finanee Disclosure Statement 
CONNECTIC'irr STATE ELECI IONS ENIXNtCCMENT COMMISSION 
Rev. I/OR Pafe2ori7 

SUMMARY PAGE 
TOTALS 

NAME OP COMMnTEE ntlNG DUE DATE 
01/11/2010 

Wbdcing Families (̂ mpalgn Oimmlttee 
COLUMN A 

This Period 
CX)LUMN B 
•Aimreeate 

11. BalafiGC on hand Januarj-1 orcuirEM year Tor Ongoing and Party Committees OR 
Balanoe on hand from day Committee was fomied for all other comminees $3,626.83 

12. Balanoe on hand at the beeinninc of Renortina Period 
$2,781^5 

13. Contributions received ftnm Individuals (Sections A and B) 
S2.B95.00 $3,045.00 

14. Receints ftnm. Other Committees (SeetiimxCI andCZi 
$26,723.66 $51,973.66 

IS. Odier Monetary Receipts (Sections D-K) $0.00 $0.00 

16a. Total Small Food and Beverage Keoeiptst at Fair (Secdon Ll) Town Commluees ONLY 
SO.0O • $0.00 

16b. Toud Proceeds from Small Purchases at Tag Sales. Aucdom or Odier Sales (Section. 1.2) SO.0O $0.00 

Munich end fomn 
16e. Total Purehases of Advertiainn in a Pronram Book (Section L3) Commblta ONLV 

S0.00 $0.00 

17. Totel MoacUv\- Reocipis(add lotals forlines I3-I6G) 
S2B.6ia.66 $55,016.66 

18. Subtotals (add loiab in line 12 ••• line 17 in Column A: and in luie 11 17 in Column B) 
S32.400.11 $^.645^9 

19. Expenses Paid by Comniiuee (Secden P) 
$31,450.25 $57,355.63 

20. Balance on band at close of Reporting Period (Subuaa line 1 e ihini line 11 in hodi Columns) SB49.B6 $1,289.86 

21. In-Kind Uonadons not Coasiderod Cumributionii Received (Section L4) S0.00 $0.00 

22. In-Kind Contributions Received (Section M) 
S0.00 $0.00 

23. RefinMUbk Deposit te TelephoneCompany (.Section N) S0.00 $0.00. 

24. ReoripLs of Organization Expenditures (Section 0) S0.00 $0.00 

2S. Beginning Loan Balanoe 
$0.00 $0.00 

2Sa. + Loans Received (Section Dl 
S0.00 $0.00 

2Sb. + inteicsl and Penalties on Loan 
S0.00 $0.00 

2S& - Payments on Loan $0.00 $0.00 

. 2Sd. Total OiBstandinft Loan Amount 
$0.00 $0.00 

26. Campaign Expenses Paid h}- Candidate (Section 0) 
SO.0O $0.00 

27. Expenses Ineuncd on ConmiiUeii Ctcdil Caid (Section R) SO.O0 $0.00 

28. Exnenses Incurred to- Conrniitiec Durinn diis Period but Not Paid (Section S) 
SI .877.00 

28a. Total Outstanding Expenses Incuired b)- Committee still Ihpaid (Section S). $1,877.00 



1. MONETARV^ RECEIPTS rSeclions A.-K) nBie3«ari7 
NAMenproMMriTEE PILING DUE ilATF. 

Working Families Campaign Committee 01/11/2010 
A. Total Contribntioas fnuii Small Contribntors^Reeeived thb Period ONLY 

iSleir Uunnellaiufiir d̂ mHiim o/Snoff CuartbMrl Snbtolal Section A S 150.00 

B. Itemized Contributions firom Individuals 
LaaNa 

Strahinlch 
KeMciHiel SBCCI AMmi 

030 West Boulevard 
Is eontiribiiuir a kMiyid. ipowK. 
or dependem chid of o lobhyisT* 

rJ Yes 
is • No 

FiiM 

Daniel 

CT 

Ml 
J 

HpCode 
06105 

Union reprosentatiw 
e oTIiiiiidiiycr 
New England 1199 

irceairibulion is in excess orS4UU to a candidate eommmee lisr a eliier executive eflicer afa 
munieipalil)- dnes canirihuior er business lieMie is assoeiaaid widi have a Gonmct with said 
municipalii%' valued it maic than SSjWKP D Yes ff'. No 

Is diis contribution associaied with a 
fundiaising event listed in Seciton LV. 
ITyerJistEvKW' 

iZ Yes 
m No, 

bcomrlbuuiraprineiiBlorastaieeonBaeiorarpnispeciivesuiiecaninctai? C- Yes 
indicate which hnmdi or bfwches 1? No 

oTgovemmenLdK coniraa is widi: ' " tixecutivc C Lcgislativf 

Mednd orooniribuiion: 
G Ossh i?! Pfeiaonal Check W. Cicdit/Debil Card H Paynill Deductiun d Mane%- Older 

Dac Received 
11/06/2009 $0.00 

af 

SS0.00i 

Deed 
RciidHNnI Sneci kUnuT 

657 Heritage Vlg# A 
riiy 

is contrihuior a lobby^ spouse, 
or dependem child of s lobbyist? 

rr Yes 
ifj No 

is this eontributian associaied with a 
Ibndiaising event listed in Section Ll? 
ITj'a.listEvemS 

Kenneth 

Souttibury 
Kutt pUpCeSe 
CT 

reflred 
RneeTllMpî er 

Amamlor 
CBBtribuiiaa 

Ifeamribution is in exces orS4(Xl ui a candkiaie comminee for a chicT executive oTTicer oTa 
municipaliiy dees oantribulnr or business heMie is associaied wnih have a convael whh saki, 
municipalilyvahwdatinBicihanSSjOOO? Ci Yes TJ No . . 

n Yes 
No 

Is ennvibuiora prnicipal era liaie comracuir or imnpecdve slate conoacior? G Yes 
^.Mi.indicaie which branch or branches \£ No 
af tovenwnem the coHBaH.B with: H Executive G Legislaiiwe " 

Method ofeomribution: 
t l Cash D Pmonal Check IS Oedii/Debii Oud C Payroll Deduction U. ManQ- Onkr 

IMc Received 
11/06/2009 

AnficpwcDnifibuiiOM 

S0.00 $75.00 

Pla 

Is comrihuior a lohbyisi. spouse. 
or'dependeM child of a lohbvisi? 

r; Yes 
fn No 

Fml 

David 
IStttc 
CT 

Kip Code 

Nnciprfl 

RSSeoTEInploycr 

AOMMlor 

Contrlbudea 

ir eemrihuihm is hi excess of tUXI to a candidaw committee Tor a ehief executive oflioer ore 
municipalii)- decs comrihutor or businen heMie is associaied with have a eontiact %viUi saM 
municipatil>- vahied at mow Jam SSJOd? iZ! Yes K No 

Is this coMiibution associaied wtth a p. Y a 
rundiaisingevent listed m Section Ll? No 
V>a.listEveM* 

Method of contribution: 
• Cash IT: Personal Check IS Cnedii/DebitCBnl f i Psgnoll Deduction D Money Older 

Is GOMribuior a principal ofa suie conuacur or pmspecdve sian: conuacuii? C Yes 
^jcs. jndicaic which branch or branches O No 
of Bovtmwiem the cenBaci is with: C ISxecutive C. t^iriaiive 

DdcRceeiMd 

11/060009 $0.00 9dOJO0 

Htrniphmys 
KctUcmU inci AiUmi 

SO Woodchuck Hill Road 
bconvihuuira loMiyisL spausc. 
or dependem chiM ofa lobbybt? 

r; Yes 
?.! No 

Nancy 

Simsbury 
Swe 
CT 

Mi IniMiprinuoiqMiMi 

A I Professor 
ICiproric iNimcoTEnpliiycr 

06070 ! UCONN 

AoMuoior 
CaelrlbBdaa 

IfcontribiilMm is in sxcess orS4(Xi lo a candidate oommiuee for a chief executive ofTioer ofa 
municiiRdity does contribuior or business hcMic b associaied with hove a oonuMt widi sskl 
munfcipslily valued ai maw duuiSSjUOir CI Yes g No 

Is this contribution assodauxl wkh a 
fundnbing event liauid m Section 1.1? 

ITHS. Ibi EvemU 

r; Yes 
No 

booniribuuir a principal ofa Slate coninictor or praspectiwe state GontrscUN? H Yes 
ITja. indicair which branch or branches No 
of gnvcmmem the eomiaei b with: C Executive G Legaiatiwe 

McUiod of oentribdihai: 
C- Cash Si Penoaal Chock H Qedii/OeMi CSnl G Payroll Oedueiion 11 tAauey (Mer 11/12/2009 

Asst̂ SeMawSuSnBi' 

$0.00 $500.00 

SUBTOTAI* Section »-Thi8 Pngc $685.00 

TOTAL or addltjenal Section B Pages $2,060.00 

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectioa A A B) (EtUer Mai m Um 13 ofSammary Pagt) \ 82'895.00 



L MONETARY RECEIPTS 
Section B. AddltionalPagc 

MAUCnCrAUMITTCC 

Worfdng Familiea Committee 
pn iMKninr r^ATi : 

01/11/2010 

B. Itemlacd Contributions firom Individnab 
LnaNamr 

Pott 
Fim 

Urania 
MI NaeipalOecieisiiea 

Government 
Anwonlof 

CoatilbodoB 

$1,000.00 

RciidMual SBM Addict* 

273 Oxford Street Harttonl 
SMC 2 

CT 
jpCode 

06105 
WnKofEnnplatvr 

CityofHartfoid 

Anwonlof 
CoatilbodoB 

$1,000.00 

beoniriliHiara1obb]rbl.ipauK. Yes 
or dependent ehild ofa lobbyixr? (i. No 

If contribulion b in exeesK of S400 to a candidate comminee for a chief exeeutive oflfwer ofa 
munieipality daes contribuior or buHBess he.'die b associaied with have a coniiaei with said 
immieipaKvvahicdatmofedMnSJjOQO? C Yes 3, No 

Anwonlof 
CoatilbodoB 

$1,000.00 

hlhbeanuibutMmaeiiOciatcdwilhi Yes 
fundiaising event liaicd in SceiieuLI? .".-No 
Ifjm. list E\-cai P 

beoBBibuior a principal of a stale eomiacior or pmpectivesuiecomraeloi? T i Yes 
^j«s.indicalewhich blanch or branches fi. No 
ofgovenmentlhecuniractbwiriu • ''.Executive Legislative 

Anwonlof 
CoatilbodoB 

$1,000.00 
Meihail of eonlribiilion: 

:". Cash ^ Penonal Check Credit Debit Card Psynll Dedueiion Money Older 

QBIC Received 

1000/2009 
AgdwBiie eflatriSiiiMni 

$0.00 

Anwonlof 
CoatilbodoB 

$1,000.00 
UuNanw 

Schwoitzer 
Fim 1 Ml 

Chrle 1 
NneipilOoeupaiian 

NoiHsralit 
Aaaauntof 

.ConlrlboiUn 

$200.00 

Rcsideniial sued Addms 

203 Rosette Street New Haven 
Saae. 1 

CT 06510 
Namcoriinpliiiw. 

Ledn SMer City Praiael 

Aaaauntof 
.ConlrlboiUn 

$200.00 

beoairibMiaraliibbyiu.spouM. i" Y « 
or dependent child oifaUibyiri? No 

If eeitiribuiian b b excess of S400 to a eandidate eoinminee for a chief exeeuive Mflicerof a 
munieipaKty does contribauir or business he-she b assoeiated wilb have a eooliaei with said 
muaieipaHly valued at more diaa SS.OOO? V' Yes No 

Aaaauntof 
.ConlrlboiUn 

$200.00 

b dua cuMribuiion auociaied uith a Yes 
Andraibing event lilted in Secden Ll? ^ No 
i / f n . list Evcni P 

beomribnlor a prhwipal ofa state eoaliaetor or prospective state contmelor? f Yes 
(/jws, indicate wUchhianeh or branches _ ]9 No 

. of govenunent die conimei b widi: J ' Exceudve LcgislaUvc 

Aaaauntof 
.ConlrlboiUn 

$200.00 
Method ef contribution: 

Cash /s. PeiMnal Cheek t '• Cicdii.-Debii Canl T. FlsyroU DedaeiMn T MoMy Onbr 

Dsw Received 

11/17/2009 
AiBivBtfc copttibiiiwHb 

$0.00 

Aaaauntof 
.ConlrlboiUn 

$200.00 
iJHiNane 

Fanell 
Fim 

Margaret 
MI NneiadOwwian 

Attorney 
AasMMior 

Cantribndan 

$100.00 

RciidnMl sncci MAcM 

27 Jenn/8 Lane-
ntv 

Barrlnglon 

e —
 

bpriidc 

02806 
NiimeorEmpla]i«i-

Hinkley. Allen and & Snyder 

AasMMior 
Cantribndan 

$100.00 

beonuibutor a lobbyist, spouse. • ! Yes 
or dependem ehiM of a lobbyitf? ' No 

IfcOlUl 
nuinicj 
mUBKi 

'ibudoa b la excess of S400 to a candidate cuinmittee for a eUef caeeuliva oflicer ofa 
paliiy daes eoniribuior or business he she b assoeiaiad with have a eoMiaei widi M M 
•lily valued at more dnaSSjOOQ? Yes ' ' . N o 

AasMMior 
Cantribndan 

$100.00 

b due coairilaNion ^Hociated ik-iih a Yea 
fimdiaiung event listed in Section L l ? No 
V>«f. l i r t Event* 

Is eomribuior a principal ofa slate connaeuir or prospective state cnninwloi? Yes 
(f/es. indicate whidibiaaeh or braaehes ^ No 
of govenumnt die comract b with: '~. Executive •*. Legisbtiw 

AasMMior 
Cantribndan 

$100.00 
Method ol'eomribuiion: 
r. Caah FeiMnalCheck Credii-Dcbh Caid f . Payroll Deduction >''. Money Onkr 

DdeReeeiivd 

11/20/2009 $0.00 

AasMMior 
Cantribndan 

$100.00 

LmKm 

HartiweH 
Fim 

John 
Ml Pliaciesl tXmpsiaai 

Coneultaid 
AmonnCef 

CoBtribatba 

$100.00 

RcBdenMl sued AddRM 

35 Beaehside Avenue 
[*iiy 

Westport 
ISBue 

CT 
livi'tfde 

06880 
KMiearEnpl<)!''vr 

Setf-Employed 

AmonnCef 
CoBtribatba 

$100.00 

bcantrib«iorakiUyist,spiittse. C i Y« i 
ordepcadcaleUMaralobbyiM'.'- . No 

Ifcontiibmion is ia excess of SdOOiie a eandidaie emnminee ibr a ehbf exeeuiive ofTieer of a 
linmieipalily docs contribwor or Iwriiiess heidw b awncbicd with have a eoatraci with aaid 
muBicipalily\alMed at more than S9.000? iJ* Yes No 

AmonnCef 
CoBtribatba 

$100.00 

hdiMeamrihudaoanioebledwithB Yes 
fiaidraisiag event listed in Section L l? 0] Nn 
^jws.liiir Event* 

Is eoniribuiiir a priaeipal of a state coatiaeior or pmpccti ve suie contfacinr? -C^ Yes 
Ifjmi. indicate which branch or branches 4 ! No 

sif gevemmeM ibe omiraet is whh: Exeenive t". Legbbiive 

AmonnCef 
CoBtribatba 

$100.00 
Method ef cemribution: 

Caah <* t PmonalCTieck CcedifDebitCanl f*. Payroll DediwiiiHi \7. Mmicy Oiiler 

DMeReccRCd 

11/20/2009 
AgiwiMeieennbiaiQas 

$0.00 

AmonnCef 
CoBtribatba 

$100.00 
IjHiKiaiir 

Marsuse 
Fim 

Francos 
Mi 

1 

ftiDCipil ODGUpniini' 

vetfrod 
Aaaauni of 

CoMribnthB 

$50.00 

Rcudenuil SBcei M A M 

140 Greenwood Ave. 
L-iijr . 

Watertwry 
SlBK 

CT 
<ipr«de 
.06704 

NaiaearEnvlayer 

Aaaauni of 
CoMribnthB 

$50.00 

bcoalributarabbbyi»i.spuuie. iV' Yes 
orikpcndentehildofatabhyisr? ^ No 

If canttibuiion is in exeeu of S400 to a eandidate eommiiiee for a chief eaecutive nfliccr ofa 
munieipsliiy does contribuior or busiaets he-she b assoebtcd with have a conuaci widi said 
municipaliiy valued aimoiv than S5.0QO? Yes N« 

Aaaauni of 
CoMribnthB 

$50.00 

bthuconiribHliansNiOciatedwidia Yes 
fiadraiiiingewail listed in SecliunLI? No 
4f>ef. Kki Evani a 

beontributur a principal ufa state coatiaeior cwpmspeelive state eoanactor? (' Yes 
Ifjw.indicata which bcanch or branches ^ ji* No 
of govermneni the amiracl is with: ) • Eseculive ? ' Lqislotive 

Aaaauni of 
CoMribnthB 

$50.00 
Method of tionlfibuiion: 

'/•COsh > Ftimnal Cheek ' • Cledil1>ebil Can! 1 Pliyndl Deductiun T = Money Onkr 

OneRemvcd 

11/2(y2009 
Aspviiile caoMHiMU 

$0.00 

Aaaauni of 
CoMribnthB 

$50.00 

SUBTOTAL Section B-TUs Pace SI .450.00 



L MONETARY RECEIPTS 
Section B. AddiHonalPage 

Fn.iNfin»FnATF 
Wertdng Familiea Campaign Committee 01/11/2010 

B. ItcmliBd Contribntions from Individuaii 
LnsiNmv 

Rusaeil 
Fim 

James 
Ml. Nncipel Occupsiioa 

Professor 
Aaoonlof 

ContiibndaB 

$100.00 

ReaidHBial Stnei Address 

97 Browris Rd. 
rhv 

Stoira 
Sue Z 

CT ( 
ipCede 

D6250 
NnnKoTEmplovw 

ECSU 

Aaoonlof 
ContiibndaB 

$100.00 

Iscanlribiilnra'hibliyisi.spauae, f . Yes 
or dependem childaif a toMiyisT? No 

If eomriBution b in excess of S400 to a eandidaie committee for a chief exceutiw eflfieer ofa 
nninwipality does contributor or bnrinuui hc'she b associated wiih have a comract with said 
municipality valasd at moKdianSSJNO? f" Yes No 

Aaoonlof 
ContiibndaB 

$100.00 

Isduseenmbutionstsocialedwiiha.. c ; Yes 
fiudnisingevcat luted iaSecibnLI? No 
|f>ee. list Eveu • 

b eoniributer a priaeipal of a state contnetor or praipective state comractoi? '*! Yes-
IT/es. indicate wkich branch or bmnehes No 
ef govcnmicat theconiraet wwilk f . Excculitie Ixffshtive 

Aaoonlof 
ContiibndaB 

$100.00 
Medwd efeonnibiition: 
r . Caah f". Penonal Cheek ^ . CieditDebit Card :VPayiell Deduction K Money Order 

DsteRflcciwd 

12/17/2009 
AggMssie ceamauiioas 

$aQo 

Aaoonlof 
ContiibndaB 

$100.00 
LauKaaK 

Ooad 
Fim 1 Mi 

Kennetti I 
MieipalOBcupsiim 

retired 
Amoanlof 

CootrlbMbn 

$25.00 

ResideaBai sncd Addven 

657 Heritage Vlg# A 
Toy 

SotithtNiry 
Saue z 

CT 
^iCude Noneoî Empioiier 

Amoanlof 
CootrlbMbn 

$25.00 

b contributor a lobbyist, spousf. t" Yes 
or dapcndcw ehild ofa iahbyisT? "fi No 

IfcoMl 
nuudei 
nmaici 

ibution is ia excess of S400 to a candidate conmiince for a chief cxceuiive olBeer ofa 
•ality docs Gontribaior or busnicss be-'she b asioeiaied whh have a cuoinei widi said 
laKiy valued at mine ttanSSjnO? P Yes V- No 

Amoanlof 
CootrlbMbn 

$25.00 

b thb eontributian associaied M-ith a •" Yes 
fiudiaising event lilted in SeadGnLl? No 
iyyes.UMEvenfe 

is cootribuiur a principal ofa state eoaiiactot or piospeeli w iiase contracttfr? C Yes 
V / n , indicate which bfaaeh or hanohes 'fi No 

of government the conlraelb with: . T'Exccniive P Legisbliw 

Amoanlof 
CootrlbMbn 

$25.00 
Method of eontribution: 

P Cash r . Personal Cheek > CiediiDcbit Canl T. Pkyioli Deduetbn p MoMy Order 

Dsie Received 

12̂ 7/2009 
AgpCIBM COBUtbUIIOBi 

S200.00 

Amoanlof 
CootrlbMbn 

$25.00 
LailNaBM 

. WlntarfleU-
Fim 

Miehaal 
MI PrimipalOeenpaiian 

iOUrad 
Amooadol 

Coairibatlaa 

$50.00 

RcaUKauM sneei AdORks 

555 Mountain Rood 
» v 

West Hertford 
Stsle 

CT 
jpCOde . 

06117 
NSme or Einpieyn 

Amooadol 
Coairibatlaa 

$50.00 

Is eoniributer a lobbyist, spouse. Yes 
or dependent ehiU ofa Mhbybr? î I No 

If ccntribution b m excess of $400 lo a candidate eommitiee for a eUef executive oflieer ofa 
nwnwipaliiy does contriboior or business hershe b associated with have a coBtiaet widi said 
muflk^ialityvd«edainMrcthaH$5jOQO? ' " .Yes ^ . No 

Amooadol 
Coairibatlaa 

$50.00 

bthbconiribulioaasMcbiedtt-itha Yes 
.Andiabingevemlbled in Section L l? ? . No 
'|/>es.rM Event* 

b eoniribulor a piincipal of a state eonnaetor or puipectivc state eontractoi? Yes 
{fjwsiindiealcwhidi branch or branehes a . No 

of gavemmem the coniraci b with: ExccMive ^ . Legislative 

Amooadol 
Coairibatlaa 

$50.00 
Method of eoniribudoo: 

r.Cash n Penonal Check CrcdiilMril Canl''.Payroll Deduction Ti Money Order 

DUtRccenml 

12/17/2009 $0.00 

Amooadol 
Coairibatlaa 

$50.00 
LsstKaarf 

RoeenUatt 
FiM 

Leon 
Ml 

M 
PliBUPsl tXeiiiMiwo 

Attorney 
Amonnlof 

Conlrlbniloo 

$100.00 

Rcsdsmisl SiicA AdUsr 

286 Steele R d 

City 

West Hartford 
Stale -KipCode 

CT |oeii7 
KsmeorEnviosicr 

Law Offices of Leon M. RoaenU 

Amonnlof 
Conlrlbniloo 

$100.00 

bcontribotar a lobbyist, ̂ oHie. C \ Yes 
ardepenJeiMchiMafaUlibyisr? No 

Ifeonti 
nmmici 
muniei 

ribnUon is m eaeeia of SdOQ to a candidate GomtniOee for a duef executive officer of a 
polity does contribuiar or basbess he/she b aasoebtad with have a eontraet widi said 
palityrahiad at mora than SSJIOO? i:". Yes «•". No 

Amonnlof 
Conlrlbniloo 

$100.00 

IsdibconirihutuMassddaledwilha i ' ! Yes 
flindnusing eveu dated in Section L l? <•! No 
Ifjfm. Kkt Event« 

IscomrihttiiwapriacipalofaatataeontrBeiararpnqicciiveatataeontraetM? Yes 
Ifjivs. indicate which branch or branches T No 

nfgovemmcm die contract bwidu 4"! Executive T"! Legbbiive 

Amonnlof 
Conlrlbniloo 

$100.00 
Mediod of cumriboiion: 

r Cash Penonal nicefc C ! CMditA>ebit Canl *'l PayroU Deduction ir. Maaey Onbr 

DswRM«ii«d 

12/17/2009 
Asssegsie caaMSHiiMii 

S0.00 

Amonnlof 
Conlrlbniloo 

$100.00 
LanNsBM 

MrOa 
Km - . -

Jamlo 
MI PriaeipsI OccMiMHim 

Attorney 
Aasannlof 

CoBlrihnlioa 
ReiideHiisi seeet Addiet* 

10 ColtmilNie Bht6. 

nty 

Hartford 
SMe 

CT 
Eiprode NameorEavioyer 

Law Offiees of Jemie L. Mills 

Aasannlof 
CoBlrihnlioa 

lscDntribMDrBlQbbyMl,ipeius«. Yes 
or dependent child of a hbhyisl? >• No 

If com 
muiiic 
munic 

ribuiion b in excess of $400 to a eandidaie cenuniilee for a chbf exccaiivc oflicer ofa 
pality does eontributor or businaw he-she is assoebtcd widi have a cemcBei with said 
Mlity rahicd at mora dun SS JHW? T- Yes ' . " N o 

Aasannlof 
CoBlrihnlioa 

b thb contribution asMciaied with a Yes 
fimdinisingevent listed in Section L l? No 
4r/eB.liU Event d 

b contributor a principal of a SUM eomraclor or pnnpeetive slate conliaelur? ^ Yes 
Ifjwi. indicate which branch or branches 1* Ko 
^govenunent die eontraet is with: Executive txgisbiive 

Medwd of contribution: 
S~' Cash 1* PeiMaal Check ' 'i ' CrediitMnl Canl j * hyndl Dedueiiun Money Older 

DsieRKcencd 

$0.00 $100.00 

S U B T O T A L Secden B - T l i b Pane $375.00 



1. MONETARY RECEIPTS 
Section B. Additional.Page 

WAMFOFmMMnTFF FniNfiniipnATF 
Woricing Families Campaign Committee 01/11/2010 

B. Itemized Contributions flpom Individnals 
ImNsmr 

Deed 
Fim 

Kennetti 
Ml Principal Occiookien 

Retired 
Amonnlof 

Cooteibnlioo 

$100.00 

RSMdniial Snsei Addm* 
657HerilegeVlg«A 

niv 
SouttdMjry 

Slaw Bl 

CT 1 
Nsiuc of Eiî towi 

Amonnlof 
Cooteibnlioo 

$100.00 

Is contribinor a'lohbyisi. spuuse. -'! Yes 
ordependenidrild of a lobbybt? ^. No 

^ If coauibntiaa b m excess of S400 to a candidate committee for a chief executive oHica ofa 
'nninieipaliiy does eoniribulor or bukiness hc'she b astoeiaied whh have a comnet widi said 
anmieipality valued at mare than SS.OOO? •*' Yes No 

Amonnlof 
Cooteibnlioo 

$100.00 

IsthbcoaafibuiionMsociatediridia f". Yes 
fundraising event Ksled in Section Ll? i*. No 
|/>et.lbtEvem« . 

b coniribumr a principal ofa aiau eonnaetor or piuspeetive state coniiracloi? •'. Yes 
{fj«.ihdieatewhfch branch or branches (• No-
of government the contract btt-iih; ' Executive Ixgisbtivc 

Amonnlof 
Cooteibnlioo 

$100.00 
Method of coniobHtion: 
i*. Cask Personal Check Credit Debit Card '. PayraU Deduction '•''. Money Order 

Dsic Received 
11/20/2009 

AgfMBSie ciinlribulMis 

$175.00 

Amonnlof 
Cooteibnlioo 

$100.00 
LasiKaaie Fim Ml Prineipol Oeciasriion AuoanSaf 

CooMbndon 
RCHdmual and Addics« Hiqr Siste Z 

CT 
Trade NSmcorEmpiiniw 

AuoanSaf 
CooMbndon 

Is eoniribulor a bbbyist. spouse. Yes 
or dependent chU ofa bhbyni? ' No 

If eentnlniiion b in excess of S4Q0 to a eandidau eonuniuee for a ehief exccuiive oflieer ofa 
munieipality docs comribuior or business hedw b as»aebted with hove a coniraet widi'said 
munwipaKty vabiedainwrcdianSSjOOO? Yes 1'- No 

AuoanSaf 
CooMbndon 

bdlbcuniribMienastocbiedwhha •" Yes 
fimdraiNogenmllbtsdm Section Ll? P No 
(fjnss.listEmt* 

IsenuiibuiorapiineipalofaataMeontfBelocorpraipeGtiveualecoBiraeioi? •" Yea 
l̂va.iniliGiilewfekhhfaaeharbranehch ^ f • No 

efgnvemmentjdieconiraeib.wiih: T'Executive .'•Legbbiive 

AuoanSaf 
CooMbndon 

Mcdmd of coniriboiion: 
P Cash r. Penonal Clwek > Credit Debit Canl T. PayroU Dedueiion T Money Onkr 

DdeRceciwd AgpessM eoninhiaiBnk 

S0.00 

AuoanSaf 
CooMbndon 

LniName 
Cotto 

Fim 
Robort 

Ml Wnciiisl CVnipsiisn 
Teacher 

Amaoataf 
CoBirAniian 

S50.00 

Rcsidesusi SUMI AddRM 
12PaifcTerraeeiApl2 

niv Bane 2 
Hartfoid |CT 

JTCode 

06106 
NaaMorEn|ila>B-

CREC 

Amaoataf 
CoBirAniian 

S50.00 

Is coptribonr a bbbyist, spouse. •'. Yes 
or dependem ebiM ofa lohbyisT? -•, No 

Ifeonn 
muniei 
muniei 

obmion ia n excess of S400 lo a candidate commitlee for a chief exeeniva oflicer ofa 
pality does contributor or bushKH he riie b axsoeiaicd with have a cootiaei widi said 
pality vahied at muic than SSJOOK Yes No 

Amaoataf 
CoBirAniian 

S50.00 

. b thb eontributian astoeiaied with a Yes 
fondnismgeveM listed in Section Ll? No 
{/>•». KslEvcM* 

beaniiihulor a principal nfa state conmetor or prospective state coBUactur? <l". Yes 
(/jws, indicate whidi branch or branches _ 9, Ko 
ofgovenaMcBl AM eoatraci b with: ''.Executive Legislatitx 

Amaoataf 
CoBirAniian 

S50.00 
Method oTeentiibulion: 
r. CSkh ''J Penonal Cheek •'*'. CieditDebit Caid PayraU Dedueiion i'! Money Order 

Db<Racn««d' AjsuctBâ 'eoiairiMiiain 
$0.00 

Amaoataf 
CoBirAniian 

S50.00 
UMKaav Fim Mi PriiKinsI UwuosiiM Amonnlof 

ComribuilaB 
Restdamsl SUCH AdSieM my SHC ifirode KsneorEBViô er 

Amonnlof 
ComribuilaB 

Is eaniribiiior a lobbybt. spouse. L't Yes 
or dependent child of a lobbyisr? *"] Ko 

Ifeom 
mufnc 
munici 

rihntion is in excess of S400 to a eandidate eonmiiuee for a chbf exeeutive oflieer of a 
pality does contribuiar or busuMss he-nlie is assoebtcd with have a coniraet with aaU 
Mlity \alued at more than $SJOO(y? • / Yes « ] No 

Amonnlof 
ComribuilaB 

Is thb cuairihuiicn amoebied v̂ ilh a i \ Yes 
fundrabinge\'em listed in SucliunLI? * '. Ko 
Ifyes. Kki EveM a 

b contribatar a priaeipal ufa state comfscior or pmspective state coniraeliv? C* Yes 
l/jnes. indicate which branch nrhianches t,'. No 

of goveoanem the comract is wiih; •'*. l-Jwcutive •.'! Ixgislaiivc 

Amonnlof 
ComribuilaB 

Method ef eouiribuiiou: 
• *: Cash I'l Penonal Cheek CrediiDebitCanI ''I Payndl Ileduedim -T! .MoneyCNdei 

Udelleeriied AssMgaK coairibMiiiai 

$0.00 

Amonnlof 
ComribuilaB 

Lad Nane 
Vite 

FHM 
David 

Ml Nacipal OccufSOim 
Direotor of Sodal Jusdee 

AHnualaf 
ConteftMbn 

RcsidanlMl smxi AddRM 
52 Vineyard Lane Stamford 

Sane 
CT 

r-iprudt 
06902 

KianeorEnBlasicr 
Uraterlan Church in Westport 

AHnualaf 
ConteftMbn 

Is eontributor a loblqrisi. spouse. Yes 
or dependem child uf a lohhyuK? > Ko 

If eontribution b in excess of $400 to a candidate eonmiinee for a chbf exceuKve officer ofa 
municipality does conirihuMr or busncM he-idie is asioebted widi have a conbact wilb said 
munwipality vahied at mora dianSSjOOO? ' Yes > No 

b diu eontributian asMxiatcd mth a Yes 
fundraising etxm listed in SccdiniLl? > No 
Ifjtg. lisi Event • 

beontributur a priaeipal nfa date conincior or pmspective iilBtaGamracliv? ^ Yes 
Ifyef. .indicate wliieh branch or branches )* No 
of govemneM the curftfact is with: J • Eieeuliw ? Legisblive 

Method of contribMion: 
'„ Cash > Penowl Check I • CYedil'Debit Card :' Payrall Deduction ' '• Money Order 

DsK Received 

12/04/2009 
As|N8Bte«Mmtanuw 

$0.00 $65.00 

SUBTOTAL Scctfoa B-Tlib Pace $235.00 

Pogt 



I. MONETARY RECEIPTS (Sections A.-K) Pnge4ofl7 
N A M E O F C O M M r r r e e FILING nilEi>ATI 

i/lil^Ofo \tl9rt<\f4j *^aMl|tf^ ^ ^ g g i j J Cbi>/tMrH*^ 

Cl . Contributions from Other Committees 
NamcorCoaimhiee ' _ Name orTiesnitr 

Addfasi 

tot Ave, feM£;h<^5 1 ^ F( 
riiy .Side ^ . 

NY 

b thb contribution associated with a • Yes l/jnt, list 
fondnibingevent listed in Section Ll? No Event M 

Zipl'ode OdcRecciVBd 'lAnmrne ('oMribeiioH'' 

iQ6i3 I io/'/^/a(py 

AmonnI orContributton 

000. GO 
NsmeorCoamiiiiee KanKorTicssuicr 

Addien 

car Swe 

b dite contribution associated with a • Yes I f ^ . list 
fundrabng event listed in Secdon L l? • No Event ff 

Zip Cade lldG Received 

Amoont of ConMbotlon 

Nsnw of C'eoimiim Ksnw orTNasuiw 

Is this comributkm ussocfated wMi a • Y e s |rjreis.list 
flndrabing event Ibudm Section 1.1? • No Evemi 

Zip Code TlSulicenvSr 

Amadnl of Contribution 

Nmc of CoflMiiiiEc eft I 

Address 

Cily Snne 

Is thb oomrihution associated widi 0 • Y a IT^crJist 
fundrabmg evem Ibied in Section 1.1? • No Evem ff 

Zip Code llde Received 

ABHunt ofCoairibodon 

NsmeorComsiiHcc KsaurorTicMaicr 

AddRSS 

Sisar 

b this contribution assoebtcd with a • Yes V l ^ i l b i 
fundraismgevem listed in Section I.I? • No Evvmff 

Zip Code DneKccdvcd AspRpdecSnSMnn 

AoMMnl ofCentrfbotfon 

Ndae NaoK orTicaaiucr 

Stale 

bdibcomribution associaied widi a n Y e s lOwrJbt 
fundraismg evem luted m Section I.I? • No Evemff 

Zip Code Dale Received' AssRSSK CoonibMioas 

Amoont'ofOmirlbudM 

NanwerCaniisftice ^ . 

0)M<Arfr<U! jo djLcA jyuJuJuL & flam to

r i . R a l i w h u r d M H M s t n . l » d y i n g m « - n r S n r B l i i n n i a f r l h i i H f i d a f m m nthsir r o n i m l W g e n 
NanteorTicsaiiier , i • j 

^5 9iM. Poiflf- "br. 
DdrHeccned 

^ssr— 

cr 
/ ipC ^Keimburaenieni for shared expense • Suqdus 

B l^-mem for goods and seivices Dbtribution 

Amount of Receipt 

3,750. (Jb 
iBcaKoannniee . . ) •VRVflTTRnuicf J I 

Usic Kceeived~ 

ia/j>o/^CD7 

Zx mow • Keintburscincm for shared expense • .SuipNis 
l̂ aymcnt for goods and scraccs Distribution 

Amoont of RccclpC 

SUBTOTAL Seclioa C-This Page 

T O T A L O F A L L C O M M I T T E E C t l N T R I l l l l T l O N S A N D R E f :El in5?V«dBWlS5h>ia^ m W i tmidi i iMW ffawl 



IV. EXPENDITURES 
Section P. Additional Page 

NAME OF COMMTTTEE flUWPPVEPATE 
WorUng Families Campaign Committee 01/11/2010 

P. Eipcnus Paid by Committee 
taarofhyce 

Bank of America 
SHcdAddmr 

RBiHseeifcxpcaariUN 
(byeodtl Bi^K 

Cuy 

uaoipm 

DstcafRayaMtt 

10O0O009 

Monthly eheek enctosure fde (Oct Nov) $5i.mo. 

of Bxpendiiuie (ysvyMMM :̂ 
^ Coerdinalcd with leimbunenwnt sought 

C Coordinaied without leimbuncmcnt aeughi 

4? Organiaalien (Swir/iisinieffowsf 

A r. arc D E 

CndidMc(i| NMM 
flTwMiaMtf 

OIBeeSoiiglU 

Medutd of Payment 

'.Cheeks 
IP'Debit Caid 

EVOHS 

• Supported 
• opposed 

11/090009 

IKeStSoTBymST 

r. Check ff 
^iDcMiCaid 

10.00 

Bank of America 
SnadAddkctt' 

fSpcMo .̂viwMiinw' 
Cbyoode) BNK 

CT 

stop payment fee okill 129 

Tvnc of EapendilHK fif^iipftaWitf: 
r Coordinated widi leintbursemem aooght 
f**' Cooidinated wiihout nmidNinemenl sought 
^' Indqicndenl 
t? Organization (MM liumelhin) 

C A r- B r.c r- o E 

rMdidBK(i)Na OtrBeSe^sb' 

Evem* 

tJSitppaitcd' 
•opposed 

3SS«!S^nS^^~~ Medwd of Payment 

30.00 
KaarafPs>«e 

CIcknPledBe 

ItapBBeorv̂ misrtiniir' 
(bycodc) WEB 

Bncfljuni 
CT 

Zip Cede 
11/200009 

Feee for online donedon aerviee 

Type of EipendiniR ^t i r iun^: 
}' Cooidiaaied widi reimhwsemeni sought 
P Coordinated wilhnul nimbunement sought 
.̂ Independent 
^ Orgaidiation fMrlnsMcibiMi; 

r-A »" B r c P D n> I 

CMidaK(k)Kta 
(ir«pffMMW 

r Cheek » _ 
(FDebilCaid" 

Evemp 

• Supported' 
•Opposed 

SsteoF^^aa^ ^e!Eo3forRymenr 

.̂ ^ Cheek « 
r Debit Card 

Amount 

48.63 

^smeoFVqm 

SneciAiUesi 

napeaeerExpenanae 
(bycodr) 

Dcienpuea' 
C T 

Type of Expenditure flf^ppWwMd: 
O Coordinaied widi reindburacnienl sought 
C' Cooidmated without neinbuncmenl sought 

Indepeodent 
'̂Oiganixaiion fkMlMiMMlbN^ 

A «" B '" C r D T ' E 

CSndiddcts)? 
(irw«kaM|| 

oatotSemhT •Supported 
•Opposed 

0.00 

NasMoTPsice 

SueeiAddMu' 

nupneoi EspdMBnne' 
(byraJr) 

be«enpiian' 

Stale 
CT 

SpfoJe 

Dsteofhyam 

IVpe of Eapenditure tSTwIiiraMiy: 
C Coonfinated with Rindninemeut sougia 
C Coordinated without maAuniemcoi sought 
O CadeoBBlent 

Candidaiefsl Nsme OfliccSoiiBb' 

Medwd of Payraem 

Checker 
r DAI Caid 

Eifcnia 

•Supported 
•0|i|Msed 

<" OrgMiiBtion (nt InurmeUomti 
r r r r 

Amoont 

0.00 

SUBTOTAL Siclhm M h h Peat $88.63 



1. MONETARY RECEIPTS (SectioBS A=rK) higr 4of 17 

NAME rw COMMITTEE FILINp DUE DATE 
Woricing Families Campalgri Committee 01/11/2010 

Cti CoDtribotioDS from Oth ;r Committees 
Nsncorremniincc 

AFSCME Council 4 OPC 
Nsae oTTicsiuKr 

Salvatore Luciano 
Addmi 

444 E. Main Street 
Is dibcontributhm associaied with a |7: Yes tfyesm̂ ex 
fundmisiiQ event listed in SecinnLI? si No Event' 

Anaonl of CWtifbolbn 

$2,500.00 Cay 

NewBritabi 

Side 

CT 
Zip Cade 

06051 

DsK ReeeiVed 

10/30/2009 

Aygrcpde Coniiilwiionf 

$2,500.00 

Anaonl of CWtifbolbn 

$2,500.00 

NsaieofCowniiiee 

New England Regtonal CouncH/Carpenters CT, OPC 

NuKoTTKanMr 

John 
Addicn 

427 Stilllaon Road 
bdibcontriboUonassncbted wiUia jfl Yes |f>».lbt 
fundraisiitg event listed in Section I.I? 3 No' Event > 

Ammml of ConlrttNition 

S750.00 Cily 

Fairfield 

.SMC 

CT 
Zip rode 

06824 

Ds«! Received 

11/04/2009 

AggRpde Csnnilioiiun 

$0.00 

Ammml of ConlrttNition 

S750.00 

NdaeorConince 

Cops for a better CT PAC fond 
Name orTiesasrer 

Margarita Baran 
Addicu 

290 Pratt Streel 
Is dibcomribuinn associaied widi a 0 Yes tfjwtjisi 
fundmbnig event listed in Section Ll? *r>. No Event S 

Amonnl or€:ontrilwtion 

$1,000.00 my 
Meriden 

SMe 

CT 
Zipl'ode 

06450 
UsMKcceivcd 

11/04/2009 
Apyiegaic CenniltaiiOM 

$0.00 

Amonnl or€:ontrilwtion 

$1,000.00 

NsoK ofCaanBinee 

WilkMT Cedar P/KC 
NanKoT'kneaunr-

Troy Poymon, Sr. 
Addwu 

30 West Main Street. Ste. 12 
Is fliis comribmim assocbud widi a r; yes '//ei. Ibt 
fundmbingevem listed HI Seabn Ll? livemv 

AnMOBi ofCoMrtbutfam 

$1,000.00 fhy- . 
Watemury 

Side 

CT 
Zip rede 

06702 
UBRHeecived 

11/060009 

Agpiepdc ConinbuiionB 

$0.00 

AnMOBi ofCoMrtbutfam 

$1,000.00 

Niinc oTCMrarilVC 

Wateibuiy Labor PAC 
KamearTnaturcr 

George Valaitia 
Addicts 

PO Box 1027 
b this contribMion BSBOcbled with a C Yes |rjr0.list 
fundnbiiigeventlistedlnSccdnnl.1? (i! No livent* 

AsMMHi •rCoMrlbolhm 

$250.00 City 

Waterbury 

SMC 

CT 
Zip Code 

06721 
DaieKeceivcd 

11/60009 

Agpepate CoMiibalbiis 

$0.00 

AsMMHi •rCoMrlbolhm 

$250.00 

Name or Connriiiec 

Carpentere focal 210 OPC 
Name orTseaiurec 

MlchaelJ. Magut 
Addicu 

427 StHlison Road 
b this contribMion associated whh a C Yes ITjrOiiisi 
fundmising event lined in Section Ll? £ No Event * 

• Amoont orcroMrlbnlbn 

$750.00 Cll»-

Fairfield 
SMC 

CT 
Zip Cede 

06824 
tide KeemiBd 

10/29/2009 

^Upepsie CaMritanem 

$0.00 

• Amoont orcroMrlbnlbn 

$750.00 

Cr. Reimhufseanentii. Payments, or Sun 
MsmeofCoaimiHec 

Robert Cotto for BOE 
NanwaTTieanaer • 

VianaTurctos 
AddRB 

12 Park Terrace Apt 2 
Dris Ksmrad 

12/17/2009 
AhMNinlorReedpl 

S3.223.66 C'iiy 

Hartford 
iiMC 

CT 
Zip Cede 

06106 
•1; Rcintbuncmcnt for sharad expmse Surplus 
S: IMymem for goods and seivices . DbtribHkm 

AhMNinlorReedpl 

S3.223.66 

NBRWorC'enuniiiec 
Noel for BOE 

Kanw orTiesniicr . 

Temple Shannon 
AddRIt 

141 RMgefleld Street 
Dde Keccivcd 

12/17/2009 
Amooat of Receipt 

$3,100.00 niy 

Hartford 
Sdie 

CT 
Zip Code 

06112 
u ReimbwscmcM for shared expense L'! Suiplus 
!:i Ppyment fnr goods and serviras Distribuinn 

Amooat of Receipt 

$3,100.00 

.SUBTOTAL Scctkm C-Thb Paas $12,573.66 

TOTAL Df addHkmal SeclfaM C Pages $14,150.00 

TOTALDF ALL COMMITTEE CONTRIBUTIONS AND RFXTEIPTS (Emerimalan Line 14 of Summers Paaei $26,723.66 



L MONETARY: RECEIRXS (ScctioBS A.-.K) 

NAMEPFCTMMHIEL IFILINO DUE DATE 

Wbrking Families Campaign Committee 01/11/2010 

D. Loans Received thb Period. 
Name ofljender 

incdAddicsT 

Msme ofCosiiaKritSMfSBMii 
CT 

ZipCi 

Sinci Addicu rit>- Side 

CT 
Zip Cede 

SooiveofLonn: 

n Bank H CSndidate 

i l Individual Other 
Contmltiec 

lather* a Cosigner 
orConmniorof 
thbbnn? 
I'.: Yes tifjraliM 
name WKltMrtmi ij/* 
f uigiHrr (iaoMiMim 

niNo 
OaleaTRecc^ 

Amoont Received 

S0.00 

Naawori.eader 

sued Adwcss Toy 

Nanw of C'oiisner.Guaramor 
CT 

Zip Code 

SacnAddrcM CH>- Side 

CT 
Zip Code 

SonmofLoan: 

n Bank t i Candidate 

in Individi^l n Other 

XBOffliflfiS. 
UsHorKeecipT 

hlhcfv a Cosigner 
orCnannlorof 
thb ton? 
r.l Yesilfjwim 
NMSr MeliMUnnn 
t tHQiMfr timimian 
\:}. No 

Amonnt Received 

$0.00 

Total Soei iodD 0.00 

E. RecciDts from Entities otter than IndlvldMals or Other Cowaiilttees fitdfifeiidbiii Cawdteeei ONLY! 
NsBworEsiiiy 

sneeiAddref fMeScedveT 

P5" Side 

CT 
Zip Code 

$0.00 

Amonnt Received 

$0.00 

NaBcorhBuqi-

SBcd Addien* 

Ciiy Zip Code 

CT 

Ode Received 

AfpniMc Comiibtf iCM* 

$0.00 

Amount Received 

$0.00 

NsmeoTliBav 

SBceiAddRn' 

iUdc 

CT 
Zip Code 

Osic Received 

S0.00 

Amount Received 

$0.00 

Total Section E 0.00 

F. Amonnt Transferred from AiBllated Business Treasury fBuslHoi Bndir CommHtea tMLYi 
Date of Receipt Amount 

S0.00 

b Ihb transaction associated with a yes VH** 
fundmbing evem listed in Section L l ? ^ No KvemS 

Dale of Receipl Amount 

$0.00 

Is dib transaction astoeiaied widi a T : Yes {fju*,lbt 
fundrabiegevem listed tat Secdon L I ? G Nn Event#_ 

Total Transfen 

aoo 
C. Amount Translterred from Affiliated Labor Unfon or Other Ofganhatlon Treasury /t̂ gowfeaiiowCaiMsfsbwO/vlw 

Date of Receipt 

Amount $0.00 

Dab of Receipl 

Amount 
$0.00 

TatnlTiwudbfS 

0.00 

H. Rersouni Funds of the Candidate Received this Period aimdUmeCmmktaeetONLYi 

Date of Receipt 

Amount 
$0.00 

Medwd of paymem: 

V. Cash 

C PCisonal Check 
C Credit/Debit Card 

Dale of Receipt 

Amnum 
$0.00 

Meduid of paymcM: 

D C a s h 

O Personal Clicck 
nOedli/DcMlCanI 

Total 
Antounl Rcccbcd 

0.00 



I. MONETARY RECEIPTS (ScctiOBS A^K) Pngc6 of 17 
NAMEQFmMMITTFP. FILING DUE DATE 

Woridng Families Camp̂ gn Committee 01/11/2010 

h Anonymons Contributions fi^eegfr dbtfar aweitiif gfAe bttb received) 
Date Received S0.00 

SI bills 

coins 

$0.00 

S0.00 SlObill » o o 

Udc Received 
S0.00 

SI bilb $0.00 

$0.00 

S5Nlb 

SlObill 

$0.00 

$0.00 

Toed 
Amount Rccdvcd 

0.00 

J. Interest from Penosits in Authorized Aceounts 
Dale Received 

NanicariasSnaioa 

$0.00 

SiKCl AddfBn 

City Sistt 
CT 

Zip Cede 

Dale Received 
$0.00 

Total 
Amaoot Received 

SiPECi Addmt 

rii>-
CT 

Zip Code 
0.00 

K. M'iscellaneous Monetary Receipts not ConsideriBd Contributiona 
NSBW OdeerTiBBsacriM Aniannt Received 

S S0.00 

SucciAddrcu Civ . 
CT 

Zip Cede 

Aniannt Received 

S S0.00 
Descripilea 

Aniannt Received 

S S0.00 
Nsnc UBM ofTisaisdiH AoMunt Received 

, S0.00 

SncdAddren Ciiy SiSR 

CT 
Zip Code 

AoMunt Received 

, S0.00 
DCBCnpiioii 

AoMunt Received 

, S0.00 

Name UaieoriraaianiM Ainooni Received 

s $0.00 

StiedAddicH Civ. SMC 

CT 
ZyCode 

Ainooni Received 

s $0.00 
Deseripdeo 

Ainooni Received 

s $0.00 

Total ScctloB K S 0.00 

Summnry of Other Mon^iy Receipts (Sections D-K) 
Total Loans Rcecivcd this Period (Scetioa D) 0.00 

Total Reccipis from Entities other thin IndivUuab or Other Comniittccs (Section E) 0.00 
Total Amount Tnnsfenned from Allilialcd Bnsnwn Treasnry (Section F) 0.00 

Total Amount Tnnsfcmed from Affliiated Labor lieion or Other Orfumualion Treasury (Sccthia G) 0.00 

Total Amount of PenonnI Funds ofthe Caailidale Reechfcd Ibis Period (ScctbiB II) 0.00 

Total Amount of Anonymous ConCribmhrns (Section I) 0.00 

Total Amount of Interest from DepositB In Aolhortaed Accounts (SeetbM J) 0.00 

Total MisccUaneeos Monetary Receipts not Conridercd C:ontribnthins (Sceilon K) 0.00 

Totnl of Other Monetary Receipts (Add Sectfoas 0-K) 
^Eiaer total an Une ISt^Sununmy Pag^ 

0.00 



H. FUNDRAISINGfVENTACTjyiTY. PnRe7ofl7 
NAMEQFOQltdMiTrEE FILING DUE DATE 

Woricing Families Campaign Commttlae 01/11/2010 

Fundnatatag^vcntJI 
DdeorFaadiaiscr Lener 

Ll. Fundmber Event Infonnation 
Lucsiiaii: Sncd Addicu Ciiy Sisic 

CT 

ZipCode 

Subpart I: (Ml Conmatlees} 
Was this fiindrsisutg evem hosted si a permnal residence? O Yes (CTJWS. go to Section L4 In^hid Donalloaa not ConsMercd Contrihottans 

and complete mpibed infonnttion for purdiaaes made by hosKs) foi food, 
bewenge and invitatioos.) 

Q N O 

Dki this fimilrBiser mdude ilems donated hy a busniess enthy of î i to 
SlOO or items donaied by an individual ofup to SSO?' 

O Yes ((Tjwf. go to Seaton U tn-Umi Dsnntiens 
nd compkie lequincd infbimation.) 

D N Q 

net Cjansidciid (jontribnttons 

Was this fundraiser a tag sale auction, or other sale ofdonated items 
with purchases Irom an individual or up to S50? 

QVes (|f>cr.gDuSccdanL3PrBcccdsft«mTaRSale.Aoclioa,orOlhcrSateof 
Donaied ItcoM.! 

StfApoff^.' (TamiC»miiiuaatandMuMklpidCaMBdlaaCaimnbum ONLV) 
Wciv diene pundiaaes ofadvcnisiiig space in a progrem book asaoeiaied O Yes ilfya. go lo Secdon U Pnivhnaca of Advertising Spnce ta n Program 
with this fundraiser? and complete required infonmuon. > 

G No 
^itpanS: (Town Comm/ONS ONLV) 
Did your oonrniiHee sell food or beverage at a fair or similar mass 
SSthering held widiin die stale? 

D Yes ({fjws. enter Total 

D No 

here.) S 0.00 

FkndrabtagEvtniN 
DdeofFinidnisv LcOcr 

l̂ acripiioo Locdion: Sded Addned rit>- .SMe 

CT 

ZipCede 

Subpart I: (AH Committees) 
Was this fundraising event hosted at a personal icsidenoc? • Yes llfytM. go U> Section Ll ta-Und Daoattans not Ĉ ansidered Cjonlrlbottona 

and completai lê nirGd infonnaiion for purchases made by hosusi ibr food, 
bevenec and mvitatinns.) 

GNO 
Did diis Aindraiser taclude items donated hy a business endty of up to 
SlOO or ilems donated by an indivklual or up to S5il? 

O Yes (Vf*- gotoSenbn U ln*khid Danationa 
and compleie roqunod information. I 

not Considered Contribnttons 

Was this fundraiser a tag sale, auction, or other sale ofdonated items 
widi purehases from an individual of up lu SSO? 

O Yes (irjWK go Ul Secttao L3 Proeocris ikom Tag Sale. Anclion. or Other Sob of 
) 

Subpert 2: (Town Camm)ltea end Munich Candidate Committees ONL V) 
Were diere purchases of advcnising space in a program book associaied C Yes IVjm. go lo Section U PHrehascs of Advcrtbiag Space in a Program 
with this rundrsiser? and eompbie required infonnation. t 

Q No 
Sultan3: (Town Cdmndllaes ONLY) 
Dio your commitlee sell food or bevenige at a fair or similar nmss 
gadiering held widun the stale? 

D Yes ({/>»• enter ToislRcecipta bom aanU 

O No 

fcS^|so.oo I 

SUBTOTAL SeetloB Li {Towa ONLYi Tdtal Reccipta-Thii Pose $0.00 

T O T A L of ndditioani Section L i Paga $0.00 

TOTAL OF ALL RECEIPTS FROM SECTION Ll (Enter total on Une I6a ofSumnmry Page^ $0.00 



IL FUNDRAISING EVENT ACTJyiTY Pagg8ofl7 

NAMEOFOOMMrm-F FILING DUE DATE 

Woridng Famlies Campaign Committee 01/11/2010 

NameofPurckaicr LanKane 1 
fMltUiMbONI.n 

•Si 1 Ml Method of pflymeM'. 
u.Cash iT. Penonal Check T.-Credd/DebitCanl 

Aggregate 
Anwonlof 
Purchases 

$0.00 

RcddcBiiJ Sned Addiesi Cily Swe 

CT 
ZipCode Uaie Received Evem* 

Aggregate 
Anwonlof 
Purchases 

$0.00 
tiems Perchaaed 

Aggregate 
Anwonlof 
Purchases 

$0.00 

Name of Piuchaicr Lao Nunc 
flHdhiM*ONI.r) 

Fiin Ml Medwd of pavmem: 
ClCash D PerMoal Check D dedit/IX-hitCaid 

Aggregate 
Amount of 
Porcbasca 

SOJOO 

Reddenud .sued AddicH Side 

CT. 
ZipCode Uaie Received Kvcai* 

Aggregate 
Amount of 
Porcbasca 

SOJOO 
IMBM reKhased 

Aggregate 
Amount of 
Porcbasca 

SOJOO 

NsmofPHrchsMf I^N-w 
tiii4M/Kthi»NLn 

Fiid Ml MeduMlofpovmcm: 
Ci Cdsh C: Peiaoml Check D Credit/Debit Caid 

Aggifgale 
Amount nf 
Purchases 

$0.00 

Kcsidcmisl Sned Addm* r«i>- Stale 
CT 

Zip Cede lldeReecived Eveaii) 

Aggifgale 
Amount nf 
Purchases 

$0.00 
llenuVurihBSed 

Aggifgale 
Amount nf 
Purchases 

$0.00 

NdneorPurchsm LanNsaw 
rAidriM>aerfMi.D 

Fiisi Mt Medwd of pax-ment: • 
OCash ' Personal CTieck C Credii/DebiiCSni 

Aggicgnle 
Amonnt of 
Purehases 

$0.00 

kcsidenud Sued Address SUM 

CT 
ZipCode Dale Received Event a 

Aggicgnle 
Amonnt of 
Purehases 

$0.00 
liams PoRhssed 

Aggicgnle 
Amonnt of 
Purehases 

$0.00 

Name of hvchsict l^d Name 
(MrUmabtMLn 

Fim Ml Medwd ofpaymcm: 
C'Cash C* Personal Check CMdit/DebitCard 

Aggregate 
Amonnl of 
POrchaaeB 

$0.00 

RciideMid Snen'Addms L'iiy Swe 

CT 
ZipCode UueReeeived VMM* 

Aggregate 
Amonnl of 
POrchaaeB 

$0.00 MemsPHrcbssBd 

Aggregate 
Amonnl of 
POrchaaeB 

$0.00 

NsmeorPiMhsicr LaHNsm; 
flodnddsabriMLD 

Fkd Ml MeUwd of psymem: 
GCash O INmonal Check ^ Credit/Debh Card 

Aggregate 
Anwonlof 
niiclMaca 

$0.00 

Rcsidemid sued Addnm Ciiy Side 

CT 
ZipCode llaie Received Evem* 

Aggregate 
Anwonlof 
niiclMaca 

$0.00 lieau •'•ictused 

Aggregate 
Anwonlof 
niiclMaca 

$0.00 

Nunc ofPaiehsaer Lad N m 
fMNtfBobMMLI} 

Fini Mediod orpa>incm: 
C' Cash C Peisfflial Check • CKdit/DeMt Card 

Aggregate 
Amoanlof 
Parcfeascs 

$0.00 

Residedisi Sned Addneu I'tty SlSM 

CT 
ZipCode Date Received Even a 

Aggregate 
Amoanlof 
Parcfeascs 

$0.00 liems Psiehased 

Aggregate 
Amoanlof 
Parcfeascs 

$0.00 

Now of Puichsscr lofl N m 
ffodlhMMiirMlf.l} 

Pint Medwd of p a ^ M : 
CCOsh G Personal Check C: Cnaiil/DehiiCard 

AgRt̂ sMe 
Anwnnt of 
Porefanscs 

. S0.00 

RcsideoUd sned AddRd Swe 

CT 
ZipCede Uaie Received EveM a 

AgRt̂ sMe 
Anwnnt of 
Porefanscs 

. S0.00 lieau PsfclMBcd 

AgRt̂ sMe 
Anwnnt of 
Porefanscs 

. S0.00 

NameorPwehaier L a n N m 
fMMdnoliriMLI} 

rod Medwd of pavncnt: 
r caah D IVnnnal Check D Cledit/DeMi Card 

Aggregate 
Amonnlof 

ResidiaUd sned AddM Side 

CT 
ZipCode Uiic Received Kveme Purchases 

Hems Paichased $aoo 

SIIBTDTAL Sacthia U-This rage $0.00 

T O T A L oraddhioaal Scetioa L2 Pages S0.00 

TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS $0.00 



II. FUNDRAISING EVENT ACTiyiTY P agr9ofl7 

NAME OF COMMITTER PILING DUE DATE 

Wbrtting Families Campaign CommMeo 01/11/2010 

L3. Purciiflscs of AdvertisiRe iB a Proeram Booli iMuiddpa OmdUau and Town ConrnHtees ONLY) 
NsaieorParchsser Business 

limit}' 
Dad Received Asciepaie PoRliaies 

brASEvcnii 
Amonnlof 
Parchasa 

Sned Addieii Cli>- SiSK 

CT 
ZipCode CYes 

• No 
Evenrr $0.00 S0.00 

NssKorPwihssci Business 
Emit\-

Date Received Apprcfde PoechsKi 
Ibr All Evans 

Amonnlof 
Poi chose 

Sned Addred Ciiy swe 
CT 

ZipCode CYes 
C N O 

favcma S0.00 $0.00 

NsoieorPwchssn Business 
Kmit\-

DateRceciviad Agprcpaie PoRhaica 
Ibr AH Evans 

Aawant of 
Poidmsr 

Sited Addffii Cil>- Side 

CT 
ZipCode Ci Yes 

i?Klo 
EVCMS SO.0O $0.00 

NsBieorPHRidaer Business 
Emhy 

Dale Received Agf Rpsic nncbsaes 
for AIIEvemi 

Anwonlof 
Pnrchnse 

Sncd Addreii City Swe, 

CT 
ZipCede CYes 

G N O 

Event• $0.00 $0.00 

NsmeorPuactasia Business 
Emh\-

Dad Received Aggicfaic hdchsaes 
forAIIEvcMi 

Anwantof 
Pwchasr 

Sued AddRM Cil>- Side 

CT 
ZipCode r?Yes 

CNO 

EVCBI* SO.O0 $0.00 

NsmeofPURhsier Business 
Hmit>-

Dale Received Agpissdc Purchsscs 
tbrAHEvcnii 

Anwantof 
PUichnar 

Sued Addiem Cuy Side 

CT 
ZipCode O Yes 

3 No 
Evem* $0.00 $0.00 

NsmeorPmchsser Busmess 
Emhy 

DaieReeekcd Acpeffsie nndmaes 
. IbrAilEvcnu 

Amoont «r 
Pnrchnse 

SocdAddieis Cil, Swe 

CT 
ZipCode r> Yes-

• . N o 

Evcal* $0.00 SOXK) 

NdneorPuichsser Business 
Emily 

Dde Received AgpfCfBie nnddaes 
fdADEvcati 

Amnrnttof 
Porehnsr 

Sued Addm Stale 

CT 
ZipCode rSYcs 

ONO 

EVCMV 
$0.00 $0.00 

Name aTftaclMier Busniess 
Emî -

D«e Received Agpicssie nitchsMS 
teAUEvoNi 

Amoont of 
Pnichaae 

Sued Addreis Ciiy 

CT 
ZipCode r Yes 

• No 
EvdHs $0.00 $0.00 

NameofPUKhascr Business 
End!)-

Dale Received Agpnpde nnehaies 
for AH Evcott 

Aowunl of 
Pnivhase 

Smn AddnsH Suic 

CT 
ZipCode O Yes 

CNo 
Evcats S0.00 $0.00 

NaateorPURhaier Business 
Emit>-

Dde Received AgpRgdr i'oichaKS 
CwAHEvcnn 

Anwnnt of 
Parchnse 

Sued Addicu Cii>- State 

CT 
ZipCode CiYes 

CNo 
Evem* 

$0.00 $0.00 

NsmeorPareiisser Business 
Bndlx-

Dale Received AgpRpaie PuidiaKi 
Ibr ASEvaas 

Antounl of 
Paicfease 

SiiCdAddms cay State 

CT 
ZipC-fldc CYes 

C No 
Evem a 

$0.00 SO.00 

SUBTOTAL Socthm L3-Thfa Pnge $0.00 

•fOTAL of addMeaai Sectioa LsFagm $0.00 

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK (Enter total on Une l6ei^Summair Page) $0.00 



II. FUNDRAISING EVENT ACTJVITV Pnge 10 of 17 

NAME QF COMMrTTER PILING DlJE DATE 
Wdiking Families Campaign Committoe 01/11/2010 

Ld. lii-Kind DonatioBS Not Considcreil Contributions 
Name of Donor Oonsdon Q Individual 

given hn̂ ': G Business Emily 
lair Market 

Value of Donation 

$0.00 
Sned Addieaa Cily Staa; 

CT 
ZipCode Agpiepsir vslue far diii evem 

$0.00' 

lair Market 
Value of Donation 

$0.00 
Dcsciipiidi ordoaaiion Dde Received livcme 

lair Market 
Value of Donation 

$0.00 

NaneorDoner Donadon H Individual 
ghnmh}-: D Business Enih)-

Fair Marhd 

Value of Doaaiion 

$0.00 
sncd Address Cii>- Swe 

CT 
ZipCode Appcpaas value Ibr diis evem 

$0.00 

Fair Marhd 

Value of Doaaiion 

$0.00 

Deaciipiian of daoatian Date Received l-lveni' 

Fair Marhd 

Value of Doaaiion 

$0.00 

NameorDenor Donation D liriividual 
given by: • Business Emit>-

FairMartel 
Vnlue of Donation 

SO.00 
SncdAddrcM Ciiy .Siaie 

CT 
ZipCode Agfiesde vafaK far lidi e%«Bl 

$0.00 

FairMartel 
Vnlue of Donation 

SO.00 

Dcictipridi oT donation tide Received Event • 

FairMartel 
Vnlue of Donation 

SO.00 

NameofDonor Dunotion n.fndividual 
ghienhy: Z i Bwiness Emtlv-

Mf 'Mnrkel 
VnlneofDnnolion 

$0.00 
sued AddRM Cily State 

CT 
Zipl'ode AgfiepaK value far ddi cvcM 

SQ.00 

Mf'Mnrkel 
VnlneofDnnolion 

$0.00 

Desenpiioa ofdonstian lideRecewed Evem a 

Mf 'Mnrkel 
VnlneofDnnolion 

$0.00 

NsmcorDooor Donatinn 3 Indhridual 
given h}-: 'Zt Bwiness Emi^-

FairMar lM 
VnlneofDonndon 

$0.00 
SOedAddRM . Ciiy swe 

. CT 
ZipCode Aniepahr value far this evem 

$0.00 

FairMar lM 
VnlneofDonndon 

$0.00 

DeiCHpUDn oTdoiidion Daw Received Evem a 

FairMar lM 
VnlneofDonndon 

$0.00 

NsmeofDanor Danadan p Individual 
given b)*: D Bwiness Enu^-

FnlrMnrhd 
Vnlue of Itannllon 

$0.00 
Sued Addiew Cil> Stale 

CT 
ZipCode AgfsepaievahK Ibr diii evem 

$0.00 

FnlrMnrhd 
Vnlue of Itannllon 

$0.00 

Deieitpiian ordonatioo Date Received Event a 

FnlrMnrhd 
Vnlue of Itannllon 

$0.00 

Name of Donor Donadon H Individual 
given b>': C Itasiness Emiii' 

FnirMarhrt 
Valne of Donadon 

$0.00 
sncd Addnssh Cily swe 

C T 

ZipCode Aapaepaie vaiwlar diis evem 

$0.00 

FnirMarhrt 
Valne of Donadon 

$0.00 

Desnipiion ofdenaiim Udc Received Evcnia 

FnirMarhrt 
Valne of Donadon 

$0.00 

NaateofOonor Donation C hidividual 
given b\': C Bwiness Emit)-

FnirMarfiei 
Valne of Donntlna 

$0.00 
Sncd AddRM Cil> swe 

CT 
ZipCode AgpepaR value far diii evem 

$0.00 

FnirMarfiei 
Valne of Donntlna 

$0.00 
Dctcripnon ofdooBiioii tlaie Received Evema 

FnirMarfiei 
Valne of Donntlna 

$0.00 

SUBTOTAL Sectioa U-This rage SO.00 

TOTAL of additional Section U Pnges $0.00 

TOTAL OF ALL IN-KIND DONATIONS .NOT CONSIDERED CONTRIBUTIONS (Enter total on Une 21 ofSananarr Paee) $0.00 



III. NONMONETARY RECEIPTS Page II of 17 
NAME OF COMMITTEE FILING miE DATE 

Woriting Familiea Campaign Committee 01/11/2010 

M. In-Kind Contributions 
Name TypeofComribulor: 

1̂ - Individual 

FalrMailicl 
Vahcofthls 

SaedAddresi Cit>- Side 

CT 
ApCode • Cnmminec 

r< (MherMvaanM^aN^-to * 

Contribation 

Is contributor otobhyiM. spuuse. L ! Yes 
or dependem child ofa lobbyisr.' C No 

If comribution is in excess of SdCXl to a candidate comminee for a chief cxeculiw otTicer ofa 
munwipali^' does contribuwr nr busmess he/Shc is associaied with have a contract whh said 
municipality valued si men ihan S.MKn? D Yes C i No 

Dale Reeeiicd tstfiiscomributionassodBledwitha .''.1 
fundmising event listed in Scciien L1 ? li;̂  
l/>0.iitt Events 

Yes 
No 

Denfpiio" oT InJkind I'lawSwiuB Appiepad eomtttonons 

$0.00 saoo 
Name T)'peorContrihuior: 

• Individual 

FahrMaiket 
Value of Ihb 
Omirftodon Sued Addicss ritv Side 

CT 
Zip Cede G Comminee 

!J! .OdlcrMT<lcoMr«ii^*» e^tnmAmCimmlluai 

FahrMaiket 
Value of Ihb 
Omirftodon 

lscuntrihutnrahihhyist.spouse. il> Yes 
nr dependent child ofa lobbybr* u No 

If contribution is in excess of SdlW to a eandidau; committee for a chief exeeuive oflicer ofa 
municipality- does contribuwr or busmess hc/!riic is^associaied with have a eontiact with said 
municipality valued at moK dun KSXISl Yes C No 

DsdRHciaed Is dus contribulion associaied with a 'C. 
fundraising event listed m Sectiim L l ? IT, 
40^1. list Event« 

Yes • 
No 

IXsuipuoa of In4iind Comrifamian AiBRpaae coatribaliam 

$0.00 $0.00 

Nsme IVpe of Contribuior. 
C. Individual 

FnlrMatlict 
Value of lUs 

SaedAddrsu Cilv Swe 
CT 

ZipCode 11 Comminee 
Q OdieriHivOeaafeMiarw ff 

Coatribntiaa 

Is contribuior a kibh«-ist. spouse. • Yes 
or dependem child of a lobbybt? Q No 

If comrihutinn is fai excess of S40U m a candii 
nMfliicipali^-. does contributor or business he^ 
munieipali^- valued at raon; than SSJUUCT.' 

late coanunee ibr a chief executive officer ofa 
she is associsied with have a contract with said 

Z: Yes C No 

DsKReedved Is Uiis comribuiMW associated with a r 
fundmising ovent listed in Section L1 ? :T 
irjMs.litt Event ff 

i Yes 
. No 

llciciipiian of In-KM CqMribuiien 

$0.00 $0.00 

Kdrie TypeofConuibuuir 
C Indivhhial 

FalrMarkel 
Valne of dda 
C:ontrlbntioa Sncd Addien Mi>- Swe 

CT 
ZioCode f l Comminee 

G OdieriMndbaNeaatrai J ̂ ^madbm CVamolMes) 

FalrMarkel 
Valne of dda 
C:ontrlbntioa 

Is comrihutor a tobbylat. spouse C ; Yes 
or dependent child of a lobbyisr.* C No 

If eontrihutkm n in excess of S4(N) to a candidate eommince fnr a cbiefexecuiive nfl'ieer ofa 
municipality docs contribuuror business hdShe isassociaied widi have a coniraBt with said 
municipality valued at mnnr than SSJHW? C- Yes n No 

DsB Received Is diis contribution associaied with a H Yes 
flindraliing event lined in Secdon Ll? D No 
If/es. list Events 

Deaeiipdonorin<Kiai IComribudoa Apptume eoniribaiiow 

$0.00 

NSOM TypeofCoMlribindr 
ITs Individual 

FahrlMarhel 
VfltaieoftMa 
C^aotribolion SIMM AtftflCli I'iiv swe 

C T 
ZipCode Vl Comminee 

C. Oawtt^fpStMammliUm i lafifMidboi CooooOMaal 

FahrlMarhel 
VfltaieoftMa 
C^aotribolion 

Is eontributor a hibhyist. spouse. C Yes 
or dependem child ofa lobbyfan? C; No 

If oomributinn is in excess ofSlOO ui a candidate ewnmiuee for a chiefexecutWe oflicer ofa 
municipaldocs contribuwr nr busimss hdShe is associaied widi hove a conuael with said 
municipaliii-valued at more dHmS5.0U(r? G Yes Q No 

DsieRccnvcd Is this contribution assndated widi a H Yes 
iUndraisiitg event listed in Section 1.17 C No 

ITJCS. list Evem ff 

Desciipiimi of In4iind Comribution Apsrepaie coMiibuhons 

SO.00 $0.00 

S U B T O T A L Scctfam M - T h b Page $0.00 

T O T A L or nddMonnI Section M P n i H SO.00 

TOTAL OF ALL IN4aNDCONTRIBinnONS (Baler total on Une 22 of SunmrnrePoed) $0.00 

o 

m 
m 

Q 
fn 

N. Refundabie Deposit to Telephone Company fM0?E; IMrseodo*ri(/hRion{̂ Ma*weaii/dî pamŝ lHdliddtaa(r>!̂  

Lad Name oTfaidividnal Fini Ml Dde Depodl Made Amonnlof 
Depoail 

Rnidoniai Sncd Addien Ciiy Siaic 
CT . 

ZipCode 

Name of telephone 

.HncclAddicH City Swe 

CT 
ZipCode $0.00 

Totnl Scetien N fgalcr talai on Une 23 ̂ Sunnmuy PoR^ $0.00 



in . NONMONETARY RECEIPTS Page 12 of 17 

NAME OF COMMITTEE FILING DUE DATE 

Woridng Families Campaign Committee 01/11/2010 
O. Non-Monetary Receipts of Organization Expenditures Made By 

Leeisiative LeadershlD. Leelalative Caucus, and Partv Commfttee 
Name of Comminee fUgbMrc I.eadef8ft<p. UgUwIit Ctmau. «id ftaFqr CMwaOms fNVf.r) N M K of TICSWCI 

Sncd AddRM Dale Nmice Received Fair Marlict Value 
of Donation 

$0.00 

Ciiy Swe , 

CT 
QpCode Apgicaaic Daodiom 

$0.00 

Fair Marlict Value 
of Donation 

$0.00 
IISKriplion ofDanaiion tFoipoie oTEapcndiiuR pdrMa^iicdMi^ 

G A C? B Clc: .T. D C E 

Fair Marlict Value 
of Donation 

$0.00 

Name of Comminee ff.qrWoCnv Ijniittwkif. ttgUtibit Odnan, aa^ Panj CammlKttt ONLY! NameorTreadRcr-

SncciAddreH Date Nmicc Rceeived Fair Mnrkct Valne 
of Donadon 

$0.00 

rii>- Swe 

CT 
UpCodr Aipepaie Dnodims 

SO.00 

Fair Mnrkct Valne 
of Donadon 

$0.00 
DeKripden or l>aodien PuipoK or EipendiluK fkcr butrudUmtl 

rjA wB He: D D C : E 

Fair Mnrkct Valne 
of Donadon 

$0.00 

Name orCommhtec fl^nMaOw ttU^fMp, UnUWh* CVHHSW ood Avv CVo—iawe *MLn Name orTieaMRt 

SucdAddms l>aK NMiec Received FnlrlMnrlicl Vahie 
of Donation -

$0.00 

Cil>- Swe 

CT 
ZipCode AppRsaic Daodiom 

SO.00 

FnlrlMnrlicl Vahie 
of Donation -

$0.00 
Deieripdon of Dooaiion Puqioac of fSspendfauee pKrlndMetfNud 

*-A «: B H e r.D H E 

FnlrlMnrlicl Vahie 
of Donation -

$0.00 

Name orCommilice f/.«KMdfw ItUaiUf. liRiUatfw Cmmau. ood Pm^ CmmWm ONLT} NameoTTiCBiBRr 

SnedAddicsB Dam VMieeHeeeiyiid Fair Mniliel Vnlue 
of Donation 

SO.00 

Ciij- Swe 

CT 
ZipCode AffiCMle Dondiont 

$0.00 

Fair Mniliel Vnlue 
of Donation 

SO.00 
Dcsnipdoo of llonstion Puipeae of tispendiime fkw hinniiliail 

.T-A T: B Cc: r< D C: e 

Fair Mniliel Vnlue 
of Donation 

SO.00 

Name oT Commiace PLenHsMw UiJtiMlK Ugblaht Caatm. oad PUrp Cammiaeee OW.D NameefTisasBwr 

SncdAddrtH Dstt Ndice Received FalrMarkel Valne 
ofDmmllon 

$0.00 

Ciiy Sane 

CT 
ZipCode AgpnaMe DandionB 

SOXX) 

FalrMarkel Valne 
ofDmmllon 

$0.00 
Dcacfipdon or llondion PmpoK ofEapcndiiuR AnmMtfaa^ 

H A C B C C : D D C E 

FalrMarkel Valne 
ofDmmllon 

$0.00 

Nsme of Comminee tl^tgUfehm /.oodM^' £«)|UMv Csoem MMT Air(r CoMMdMee O.VI.1) NameofTieaoaer 

Sned AddRM Dale Noiice Received Fair htarhd Valne 
ofDanalian 

$0.00 

rh>- SWr 

CT 
ZipCode AffiCFMc Uonationi 

$0.00 

Fair htarhd Valne 
ofDanalian 

$0.00 
Ihopnce orEspenditute pace inearaclfMUil 

\ 2 K H B C C D D H E 

Fair htarhd Valne 
ofDanalian 

$0.00 

Nsme or Comminee fr.<||Midir /.cmhtaft4^ l-qtMatftr CMan. mmt IWfpr Coaoaaregf ItNLVt KamcorTicaMRr 

Saod AddRM. Dale Ndier Received Fair Marlwt Valne 

Ciiy Swe 

CT 
ZipCode Agpiepaie DMwtioM 

$0.00 
Descnpiion or Donmion Hnpoae of EspendiiuR (Inr InanMiiMi^ 

C A C: B G C n D • E 
$0.00 

Total Section O (Enter total on Lliu 24 of Sumrnarv Paeel SO.00 



IV. EXPENDITURES Pngel3ofl7 

NAME OP roMMITTEE FILINODIJEDATE 

Woridng Families Campaign Commitlee 01/11/2010 

P. Expenses Pnid by Committee 
NameofFavee , ^ 

l-ocal Color Ventures 
Odeofl^iMneal 

10/16/2009 

Method of nyment 

t̂ lCheckl 1242 
ilDeWtCenl 

Aniount 

S 1,594.00 

Sned AddRM 

12 Massaco Street 
C9y 

Simsbuiy 
Swe 

CT 
ZipCode 

06070 

Odeofl^iMneal 

10/16/2009 

Method of nyment 

t̂ lCheckl 1242 
ilDeWtCenl 

Aniount 

S 1,594.00 

rwpow or lapcndiiwe 
Aycodei PRNT 

Ueicripden Evem a 

Aniount 

S 1,594.00 

Tvpe of Expenditure (l/offiBeaUtt: 
n Cuordinatcd widi reimbunemcnt sought 
O Coordinaied widioM icimlbuiseinem smighi 
OIndependent 
QOrganiatinn (uetnarueOan^ 

C A H B C c n o iTiE 

Caodidaidsi Name Office .Soiw>e 
Vfmaeam 

Noel. Cotto. SlaMlnga 

^ Supported 
• Opposed 

Supported 

Aniount 

S 1,594.00 

Naineortoyec . _ 

USPS Posimaater 
UBteorî vnMM 

10/16/2009 

Method of Ptyment 

S: Checks. 1243 
DDebHCtod 

Amount 

S 420.58 

sned AddRd 

Weston Sireel 
<ii>-

Haitrbrd 
State 

CT 
ZipCode 

UBteorî vnMM 

10/16/2009 

Method of Ptyment 

S: Checks. 1243 
DDebHCtod 

Amount 

S 420.58 

Ibr code) P O S T 
Descripiidi Evdii* 

Amount 

S 420.58 

Tvpe nf Expendlhnv ̂ wpfOtM :̂ 
u Coordinated wiih remibuna.'meni sought 
C Cuordinaled whhnut Rimbunement snitght 
u! Indepcndem 
C Oigoniation fMrAuilraidloô ; 

U A C: B G c C D n E 

CaadidawslNamc OllieeXoii^ 
firqVrifaoMel 

Noel. Cotto, Stahlings 

QSupponed 
•opposed 

Amount 

S 420.58 

Nandortayee 

Amy Donovan 
Dsteorhymem 

10/16/2009 

Method of Payment 

ui Check #1244 
Debit cud 

Amoont 

S 108.45 

Sued AddKsi rny State 
CT 

ZipCode 

Dsteorhymem 

10/16/2009 

Method of Payment 

ui Check #1244 
Debit cud 

Amoont 

S 108.45 

fuipoae or bspcodnwe 
Cbyeode) T R V ikKiipmo ^ . | ^ ^ relmtNirsoment, peraonal vehido 

Evem a 

Amoont 

S 108.45 

Tjrpe of Enpendiiure (ir̂ npffMUd: 
u« Coordinaied widi. reimbunemem snughi 
O Coordinated without reimbunemem sought 
P. Independent 
nOiganiatnn fasrfnsmredon̂  

C A C-n O.c: Ci D iTi E 

C'andidaidsi Name (Mlies Smvln 

TimOWen 

• SuppMied 
•Opposed 

Amoont 

S 108.45 

NanKoflNqwe ^ . . ^ 

Citinn Servicea, Inc. 
UateoTPsymem 

10/20nt009 

Medwd of Psymem 

iS Checks 1245 
[LiDebhCard 

Amonnl 

S 900330 

SDCCI A M K H 

30 Arbor streel 
City 

HarlfbRj 
Swe 

CT 
ZipCode 

06106 

UateoTPsymem 

10/20nt009 

Medwd of Psymem 

iS Checks 1245 
[LiDebhCard 

Amonnl 

S 900330 

Mpese or Kapcndinoc 
OVdidei C N S L T 

UBHiipiion Evem a 

Amonnl 

S 900330 

iVne of Expendhure fiTappdhaiJ^ 
• Omnlinaied with reindnuaemem sought 
£li Coordinated widwui neintarsement sought 
i3 Independent 
• OiBMiization (juelmtrmeHan^ 

C.A C. a C r C*D CrE 

Candidaieisl Name Offlee Salvia 

TimO r̂ion 

• Supponcd 
OOpposed 

Supported 

Amonnl 

S 900330 

NameorPayce 

CWzen Servlcea, Inc. 
IMe ornymcM 

10/20«)09 

Method of Ps>-nieM 

Pi Check! 1246 
riDehitCaid 

Amnnnt 

S 4.800.00 

30 Arbor.̂ treet 
cii>: 

IHartfoid 
.Swe 

CT 
ZipCode 

06106 

IMe ornymcM 

10/20«)09 

Method of Ps>-nieM 

Pi Check! 1246 
riDehitCaid 

Amnnnt 

S 4.800.00 

niipaac ortspcndiium 
Ibyeedei CNSLT 

Ueacnpiion Evem* 

Amnnnt 

S 4.800.00 

Tm of Expenditure flf wOaaMd: 
O Cnordinatcd widi reinriwiaement lought 
O CoonKnaKd without KinthuEMinem sought 
O independent 
nOiganization fserfiftfrHCitonii; 

C A D B C r CiD C'E 

CandidaidslName (MiccSaui^ •Supported 
flfwHssAb) aopposed 

Maria Pereire Supported 

Sauda Baraka Supported 

Amnnnt 

S 4.800.00 

SUBTOTAL Section P-Thb Paie $7,623.03 

TOTAL of ndditlonni Section P Paees S2332722 

TOTAL OF ALL EXPENSES PAID B^'. COMMITTEE (Enur total on Une 19 efSummarf Page) $31,450.25 



IV. EXPENDITURES 
Section P. Additional .Paee 

NAME OP COMMITTEE FILI NG DUE DATE 

Wbricing Families Cempaign Committee 01/11/2010 

P. Expenses Pnid l>y Committee 

USPS r»ostmaster 
Ddcorrsydem Method of Paymem 

ig:CheckSl247 
CoebiiCaid 

Amonnl 

Sn«d AddRM 

Weston Street 
Cil>- iStdc 

Hartford | CT 
ZipCode 

10̂ 3/2009 

Method of Paymem 

ig:CheckSl247 
CoebiiCaid 

nopoie or feapcndiUHc 
Oyoide) pQST 

uesdlpn- E«CM* 

IVpe of Expenditure flfaiyMssNW: 
£r. Coordinatod widi reimburMment sought 
Cj CooidinamI widioui Kimbuisenient sought 
c* Indfipcndcni 

CandidsieisiNsne 

dfvpikena 

Baraka 

OflTiec! Souahi • Suppaitcd 
Q Opinscd 

Supported 

R Oiganizadon fKe/nsmicrfoMj 
Î A D B D r W D - H E 

Pereim Supported S 533.20 

Name aTPayce . _ 
USPS Postmaster 

ItacorPsyoHmi Method of Payment 

ff! Cheeks 1248 
CDebitCBnl 

Amnnnt 

SBCBI Addms 

Weston Street 
Cit>-

Hartford 
Side 

CT 
ZipCode 

10/27/2009 

Method of Payment 

ff! Cheeks 1248 
CDebitCBnl 

nupott or MnendMiK 
(hyeodel P03T 

DcKiipaon Evema 

Tvnc af ExpendiiUR fffa^ptkabhi: 
D Coordinated withseimburtemem sought 
Zi Coordinaied WMIOM reimbuiscment sought 
t-̂  Independent 

Organization (Met hutruetiami) 
Si A P B G C C D r E 

CandidddslNsmc 
flfwSenUd 

Noel, Codo, stahlings 

Office SoapM •Suppmied 
•opposed 

s 420.58 

NameofP^dc 
USPS Postmaster 

Dde of l̂ f̂mem Method of l̂ iyment 

ffJCheckf 1249 
Debit Csid 

Amonnl 

snaaAddvGH 
Weston Street 

City 

Hartford 
Side 

CT 
ZipCede 

10080009 

Method of l̂ iyment 

ffJCheckf 1249 
Debit Csid 

PmpoM or MiwMirtiMP • 

(by code) POST . 
Deaenpnoa Eveaia 

Type of Expenditure ffappHaOkir. 
O Cnordiiiated with reimbursement snught 
• Cooidhwted without leimlnHseniem sought 
0 Independem 

CsndidatdslName 
WapptkmUH 

Baralia • 

Office Soi«h •Supponed 
•Opposed 

Supported 
!!l Oiganiaiion fHrfmawcilens) 

l?A C B Cc. C?n D c Pereim Supported s 360.23 

NHRK of l̂ iyM 

USPS Postmaster 
DsHorngnneM Mednd of Payment 

•S Check 1.1250 
C Debit Gsnl 

Amnnnt 

Sued Addrett 

Weston Street 
Ch)-

Hartford 
Sisie 

CT 
ZipCode 

10/2BO009 

Mednd of Payment 

•S Check 1.1250 
C Debit Gsnl 

PmpoK oTExacadiane 
Oynrie) POST 

Dcacripiiea F M M a 

IVpe of Expendiuire (fftpfOaaiktr. 
U Coordinaied widi reimhursemem snught 
D CoordinsKd widmut reifflbanement sought 
n Independem 

CaadidaidslNsme 

Iffmihmm 

Noel, Cotto, Stahllnga 

Office Soupltt •Supponed 
•opposed 

Supported 

.?80rgmiaiion fserfHsfnierfaMi/ 
(SiA C B C C C D P E 

s 449.14 

NanKorFByee . . . ^ 

USPS Postmaster 
Due of Pawmcni Mednd of Payment 

>!;Check# 1251 
CDebhCsrd 

Anwonl 

SoeaAddrem 
Weslon Street 

Ciiy 
Hartford 

StSK 

CT 
ZipCode 

10/2a'2009 

Mednd of Payment 

>!;Check# 1251 
CDebhCsrd 

ruipoM of eiacnaiiiHc 
(bjrcade) POST 

Deseiipiion Evems 

Type et Expenditwe (fft̂ fOtoU :̂ 
V. Coordinaied whh reimbuiscmem sought 
CI Coordinaied widioul rehnburwmeM ami 
Q Independem 
S Oiganixalhin fserlntfrnoloa^ 

ght 

CsadidddsiNane 
Ar<nrihaSle) 

Tim OBrten and slate 

tlfficc Smiphi QSuppoited 
•Opposed 

Supported 

s 323.84 

SUBTOTAL Sceilon P-Tlib Paee 1 S2.086.99 

Poee 0 of 0 



IV. EXPENDITURES 
Section P. Additional Paee 

N A M E O F f M M M r r T E E PILING DUE DATE 

Working Familiea Campaign Committeo 01/11/2010 

P. Expenses Paid liy Committee 
NsnMofPsyee , • * » . . , . 

Local CokK Ventures 

10/290009 

Method of Piymeni 

g:CheBk#1252 

CDcbhCoid 

Amount 

S 965.00 

Scicci Addwss 

12 Massaoo street 
Chy 

Simsbtiiy • 
SdR 

CT 
ZipCode 

06070 10/290009 

Method of Piymeni 

g:CheBk#1252 

CDcbhCoid 

Amount 

S 965.00 

PutpoM-aTEapcBdNure 

'^J'"*' PRNT 
Ueiciipiion EvoBld 

Amount 

S 965.00 

Tjfpe of Expenditure flfapiplbBMl^: 
\Z Coordinaied with reimburscmem sought 
C Coordinaud without reimbunenamt sought 
nIndependent 
R Organizaiion fiev liairuefioia) 

j ^ A IT^B C i C w D r . :E 

CandiddedlNaaw OffieeSouphi 

Baraka, Pereim 

• Supponed 
• Opposed 

Supported 

Amount 

S 965.00 

NrnneoTPayee . . ^ . 

Looal Color Ventures 
DMeoTFaymeni 

10/29/2009 

Method of Paymem 

e c h e c k « 1 2 5 3 

Debit Cfeid 

Aauonl 

S 1,084.00 

Svcd AddRM 

12 Massaco Street 
City 

Simsbury 
Stale 

CT 
ZhiCode 

06070 

DMeoTFaymeni 

10/29/2009 

Method of Paymem 

e c h e c k « 1 2 5 3 

Debit Cfeid 

Aauonl 

S 1,084.00 

PUpoK or F.vpciMhlin 

"v-** PRNT 
DCMripiica Evcmd 

Aauonl 

S 1,084.00 

Tvpe of Expendiuire fy^fcaWig: 
n Cnonlinaied with leimbusemem snught 
C3 Cnurdinated wiihout reimbunemem sought 
• Independent 
(«: Oiganianion free InmieHom) 

ffi A C" n H e D D ^ E 

CandidaMlsiName OffioeSo^^i USuppolied 
(ITwRnMa^ DOpposed 

Noel, Cotto. stahlings Supported 

Aauonl 

S 1,084.00 

Name of Payee _ 

LocBl Color Ventures 
DateoTPaymcm 

1009/2009 

Mediod of Payment 

fFiChcekd 1254 
GDidNlCard 

Amount 

S 880.00 

.sned AddRM 

12 Maasaoo Street 
niy 
ShnatMiry 

SUM 

CT 
ZiaCode 
06070 

DateoTPaymcm 

1009/2009 

Mediod of Payment 

fFiChcekd 1254 
GDidNlCard 

Amount 

S 880.00 

Pwpoie or MpnHkoor 

OvOMkipRNT 

Duciipiion Evem a 

Amount 

S 880.00 

Type of ExpendiUR f f t n O c M ^ : 
D Coordinaied with rsimbursemem SMfht 
• Coordinaied widmit reimbunemem soiighi 
• independent 
{S Oignnizatinn (hcvlnsmicdlBHi;^ 

!?A CB C r D D D E 

Candidddal Name CMIice Smnhi 

Noel. Cotto, Stahlings 

• Suppmcd 
• Opposed 

Supported 

Amount 

S 880.00 

Ntne or Payee ^gggi QQIQ^ VontUrOS DateorPsymeM 

10O9O009 

Method of roymeiit 

|5 Check*. 1255 
DcbnCdid 

Amonnt 

S 825.00 

sned AddRM 

12 Massaco Street 
City 

SlmstNiry 
Suae 

CT 
ZipCode 

06070 

DateorPsymeM 

10O9O009 

Method of roymeiit 

|5 Check*. 1255 
DcbnCdid 

Amonnt 

S 825.00 

rmpoM or EsBdidmR 
(hyoidei P R N T 

Deaoiipnaa Evemf 

Amonnt 

S 825.00 

I V x of ExpcmtiitiK firwOcoMtf: 
P Coordinated with reimbursemenl sough 
'i3 Coordinated wiihou reimhuisemcm sought 
1^ IndcpcndcH^ 
iS Otasniaation fieriiMmidlpHSI 

( ^ ^ A C B D C C D P E 

CandidadtilName Office Soopht 

dfmiMm 

Baraka. Pere'va 

•Supponcd 
•Opposed 

Supported 

Amonnt 

S 825.00 

Neme orhyee . . . . . . 

Local Cotor Ventures 
DMC oThymm 

10090009 . 

Method of Paymem 

l!iCheck« 1256 
CiDebiiCtod 

Amonnt 

SVCQ Addmt 

12 Massaoo£ireet 
('«) 
Simsbury 

Suie 

CT 
ZipCode 

06070 

DMC oThymm 

10090009 . 

Method of Paymem 

l!iCheck« 1256 
CiDebiiCtod 

Amonnt 

PwpoM oTEaacadinac 
<hy«*) PRNT 

Demriplian Evem a 

Amonnt 

Type of Expendimre 9fwn>HMm: 2 ! S E i 2 L l ' " " Office 5 m ^ DSupponed 
un coordinated wiih reimbunamem sought n r w * " * ' * UOpposed 

nSEplmS' * ' "^" ' ' ' ^^ Tim CBrlon and Slate Supported 
S OnisnizatiDii (keefwmieifaM;! 

.'a 
S 1.040.00 

SUBTOTAL Section P-Thia Pane $4.794X)0 

POfT 0 of 0 



IV. EXPENDITURES 
Section P. Additional Paee 

NAMEOFOOMMI ITEE FILINO DUE DATE 

Woridng Families Campaign Committee 01/110010 

P. Exnenses Pnid by Committee 
Name aT Payee j ^ ^ ^ g g Williams oT PiynMBni 

1QO0O009 

Method of Paymem 

g.Chccke12S7 

C Debit Card 

Amonnt 

S 75.00 

StRd AddRM 

1810 Stradtom Ave. 
Ciiy 

Bridgeport 
State 

CT 
ZipCode 

06607 

oT PiynMBni 

1QO0O009 

Method of Paymem 

g.Chccke12S7 

C Debit Card 

Amonnt 

S 75.00 

ra^poM erEaecodUHR 
(bycodel 

Deaciipiian Evem* 

Amonnt 

S 75.00 

Type of Expendiuire (l/arrHcaklt): 
Coordbiated widi reimbunemem sought 

C Coordinaied without reimhurMmem sought 
I' Independem 
C Oiganiation fserfomiKlfMBi/ 

r-A ii!B cic ziD nr. 

CandidaldilName Office Sooph 
flrwSeoUel 

Pereim. Baraka 

• Supponed 
• Oppoasd 

Amonnt 

S 75.00 

Tracy Carouthers 
DdeorNymen 

11/020009 

Mediod of Paymem 

SiCheekff 1258 

C Debit Card 

Amoont 

S 100.00 

SnedAddrcM 

535 Gregory Street 

Cii>-

Bridgeport 

Side 

CT 
ZipCode 

DdeorNymen 

11/020009 

Mediod of Paymem 

SiCheekff 1258 

C Debit Card 

Amoont 

S 100.00 

Piiipow of F>v|miliiHiB 
(byeodel W a g o 

DeMOpnmi Evemo 

Amoont 

S 100.00 

Tvpe of Expendhure (ifaiylkaklti: 
i2 Cnonlinaied with reimbunemem snught 
n Coondnated without nrimbunemcnt aoughi 

Independem 
n Oiganiaiion (nee hmmalaat) 

D A P B H e r - D T E 

CaadidatdilName Office Soopki 

Pereira 

USuppoited 
•Opposed 

Amoont 

S 100.00 

NameofPayee _ 

Shannon Eckes 
DaKofl^qnaeH 

11/020009 

Method of Pay litem 

is: Check 11260 

r . Debit Card 

Aaaaunt 

S 100.00 

Sncd AddRM 

166 Weat Liberty Street 
Chy 

Bridgeport 
Side 

CT 
ZipCode 

DaKofl^qnaeH 

11/020009 

Method of Pay litem 

is: Check 11260 

r . Debit Card 

Aaaaunt 

S 100.00 

Pmpoie or Pvimoinnv 

(bycodc) Wage 
UcMnpiion Event a 

Aaaaunt 

S 100.00 

Type of Expendihuv (IT w<baMd: 
U Comdinaied widi reiiribteseiaem sought 
• Cooidinahxi wiihou reimhunemCnt sought 
0 Independent 
• Oiganiaiinn (kee fmmiclfami; 

D A Cn Cc C'D OK, 

CaadidaieislName Office Sonphi •Supported 
fSfeffpihoMe) •Opposed 

Pere im 

Aaaaunt 

S 100.00 

Lorraine Edtea 
Dateornymeni 

11/020009 

Mediod of Paymem 

ffi Checks 1261 
i3 Debit Cud 

Amnunt 

S 100.00 

SMvcci Addicu 

166 Weat Liberty Street 
City 

Bridgeport 
Side 

CT 
Zip<mie 

Dateornymeni 

11/020009 

Mediod of Paymem 

ffi Checks 1261 
i3 Debit Cud 

Amnunt 

S 100.00 

ftvpOIC of EXPCDdltWC 

(bycodc) Wage 
DEKiipiian EVCBI* 

Amnunt 

S 100.00 

1 ^ of Esipendiuoe or wfleoN^: 
p Coordintfed widi rennbunemem sought 
O. Coonlinauid without rehUbuncmem sought 
n independesn 
n Oiganizalinn (eee ImtruiOaa^ 

C A C B O C C.D D E 

CaddiddrtsiName Office Soopln • Supponcd 
firmpffMMtl •Opposed 

Pereim 

Amnunt 

S 100.00 

NoBK of Payee 

Michael Rivera 
DaKofPVBMM 

11/02/2009 

Mediod of Pa)'niem 

? ! Check*. 1262 
CDdi i tCa id 

Amount 

Sncci Addrass 

2669 Main Street 
Cily IStaR 

Bridgeport | CT 
ZipCode 

DaKofPVBMM 

11/02/2009 

Mediod of Pa)'niem 

? ! Check*. 1262 
CDdi i tCa id 

Amount 

PiapoM or EaaenaiiaR 

(bydrfc) wOge 

Deseripdon Evem a 

Type of Expenditure f f fypikM^: CdididsietslNdne Office Sm«hi nSupponed 
r . Cooidinated whh reunbuiscmcm snught wmraeM^ UOpposed 
C Cooidinated without reindwnemem snught Pnrnira 
O tiidepundnn 
C Oiganiadon (tee IntUiuaoutt 

r i" ."• i" 
S lOOiX) 

S U B T O T A L Scetioa P - T h b Pnee $475.00 

Pnae 0 of 0 



IV. EXPENDITURES 
Section P. Additional Pase 

NAME OF COMMnTEE FILING DUE DATE 

Wbrtting Families Campaign Committee 01/11/2010 

P. Expenses Paid by Committee 
NdBeofPaycc — . . . ^ 

George Mintz 
Date of Paymem 

11/02/2009 

MedNHl ofPeymem 

{•:Check«1263 
• Debit Caid 

Amount 

S 100.00 

SUM Addictt 
86 Ridgebrook Drive 

Cil>-

Bridgeport 
Side ZipCede 

Date of Paymem 

11/02/2009 

MedNHl ofPeymem 

{•:Check«1263 
• Debit Caid 

Amount 

S 100.00 

PuipoM or fcnpcndiMM 
(hydsici wago 

Uescripiien Eveot* 

Amount 

S 100.00 

TVpc of Expend iunv ffappUnbuy. 
iZ Coordinated widi reimbursement sought 
C Cooidinated wilhnui reimbunemem sought 
C? Independem 
C Organisation (tee Hutnaiotui 

z iA D.H u c r::D G E 

CsndidsMsi Nsme Office Soophi 
flfnylteoMe) 

Pereim 

• Supported 
• Opposed 

Amount 

S 100.00 

Name or Payee 
JeanDufane 

DBKon̂ ymem 

11/D2O009 

Method of Paymem 

?J Checks 1264 
C Debit Caid 

Amonnt 

S 100.00 

Sned Addms 
231 Unwood Ave. 

City 

Bridgeport 
SlMC 

CT 
ZipCode 

DBKon̂ ymem 

11/D2O009 

Method of Paymem 

?J Checks 1264 
C Debit Caid 

Amonnt 

S 100.00 

PvpoM or Rvpeowiurr 
(hyorfei Wage 

Ikacripiinn Evem a 

Amonnt 

S 100.00 

Tvpe of Expendhure fff^^HeMii: 
D Cooidinated wiUi roimbuRMment sought 
n CUordinated widwui reinihunemem sought 
D Independent 
C: Orgonizatkm fiae/asmiflflORs/ 

CA r:v i::sc on 

CdtdiddedlName Office Sonpln 
HrwMsaMtf 

Pereim 

•Supponed 
•Opposed 

Amonnt 

S 100.00 

NasM onieyee 
Joshua Bernard 

Duc offiyiBcni 

11/020009 

MedMMl of Payment 

iftiCheckS 1265 
CDebhCard 

Amonnl 

S 100.00 

Slfttl Addicu 

2100 Parte Ave. 
Cil> 

Bridgeport 
SUM 

CT 
ZipCode 

Duc offiyiBcni 

11/020009 

MedMMl of Payment 

iftiCheckS 1265 
CDebhCard 

Amonnl 

S 100.00 

nnpoH orKmrMkMir 
thy code) Wage 

DcKriplion Evema 

Amonnl 

S 100.00 

1\pe of Expendhure (frwVcoMj: 
U Coordinued widi reimbunemem snught 
Ci Cnonlinaied without reimhuiMmcnt snught 
• Independent 
n Organiaoiion deelnmueaon^ 

D A C B Z c O 0 i:< E 

CandidaMsl Name Office Sooebi 

dfarpKum 

Pereira 

• Supported 
•Opposed 

Amonnl 

S 100.00 

NaaMorPsyce _ 
OdIsHart 

DBKOrPsyaMM 

11/020009 

Method of Paymem 

S Check* 1267 
C^DchhCBRl 

Amount 

S 100.00 

SiFCCI AddMM 

87 Cleric Street 
City 
yVbslHeven 

Siad 

CT 
ZipCode 

DBKOrPsyaMM 

11/020009 

Method of Paymem 

S Check* 1267 
C^DchhCBRl 

Amount 

S 100.00 

Puipoic or Eaacndinac 
(kyarfe) W a g o 

[̂ icripiion Evcaia 

Amount 

S 100.00 

Type of Expenditure tlfapf^mUa: 
Q Coordinaud widi retanhunemem sought 
13 Coordinated widmut reimhurseinem smighl 
in Independem 
|[j Qiganiaminn fmr InsMieffnHSj 

G A Ct B O C C D I:? E 

Candidaidil Name (Mfice Sm«hl 

Pereira 

• Supported 
• Oppoaixl 

Amount 

S 100.00 

NameofPsyee 
Vanessa Wiliiama 

DdcofPayaMM 

11/020009 

Method of POyinem 

fSiCheckH 1268 
GDdiitCaid 

Amount 

.Sncd AddRM 

262 Thonne street 
Cil>-

Bridgeport 
Siaie 

CT 
ZipCode 

DdcofPayaMM 

11/020009 

Method of POyinem 

fSiCheckH 1268 
GDdiitCaid 

Amount 

Piopose orEseenanofc 
(hyndeiwage 

DescripUon Isvema 

IVpenfExpemliUiref̂ ^nrifartH: SSiSl I l i i?"* Office Sooph •Supported 
C Coordinated widi reimbunKmcm sought f!r̂ pp*swie) UOpposed 
C' Cooidinattd widHwt wfanbunemenl smight pgi^rg 
0 Independem 
COrgonisslion fseefiiin«elfoiv> ^ S 100.00 

S U B T C I T A L ScedoB P-TUe Paee $500.00 

Pneo 0 of 0 



IV. EXPENDITURES 
Section P. Additional Paee 

NAMF.OFCOMMITTEP. HLING DUE DATE 

Woriting Families Campaign Committee 01/11/2010 

P. Expenses Paid by Committee 
Name or Payee ^yj j ^ ^ ^ g j OsKorPaymcM 

11/020009 

Method of Paymem 

1?: Check #1269 

• Debit Card 

AmouM 

S 100.00 

Sncd AddRM 

469 Gregoiy Street 
Cil> 

Bridgeport 
State ZipCode 

OsKorPaymcM 

11/020009 

Method of Paymem 

1?: Check #1269 

• Debit Card 

AmouM 

S 100.00 

Piapoae oT EnpendiiBM 

(hyoHleiWage 

IkKiipiion EvcMt 

AmouM 

S 100.00 

T ^ of Expenditure ffe/fietMti: 
t.. Cnonlinaied with reiiMhurseniem sought 
C Cooidinated without leinibunemcni sought 
i7 Independem 
r j Organization (teeliutruaioat) 

IJA D B CJC: C'D G E 

CaadidaKtilName Office Soopht 
({rwHeoM^ 

Periera 

• Supported 
• Opposed 

AmouM 

S 100.00 
4mc oT HHycc 

MlidiaelChriadan 
DattoTPsymcM 

11/020009 

Method of 1*0} mem 

& . C h e c k « 1 2 7 0 

COebhCanl 

Amount 

S. 100.00 

Sncd AddRM 

50 Wood Avenue 
Cil}-

Bridgeport 
State 

CT 
ZipCode 

DattoTPsymcM 

11/020009 

Method of 1*0} mem 

& . C h e c k « 1 2 7 0 

COebhCanl 

Amount 

S. 100.00 

PupoM or KvpfJMiiim 
ikydric) Wage 

DeHiipdon Evcoi* 

Amount 

S. 100.00 

Tvpe of Expenditure (IfufpBoiUe): 
• Comdinaied with rohnbursemem sought 
• Ooonlinatcd without refanhursemem snught 
0 independent 
n Ofgsnizaiion fm ttunuahas) 

• A iTtB O.C O.O 

CaodidaMil Name Office Soophi USuppoited 
tffefplkmUti •Opposed 

Periera 

Amount 

S. 100.00 

NamcorPiyee ^ 

Kendre Green 
Dde of ftymcm 

11/020009 

Medwd of Payment 

Checks 1271 
CDcbhCsn l 

Amoool 

S 100.00 

SnedAddkeM 

552 AUantic Street 
Ciiy 

Bridgeport 
Side 

CT 
ZipCode 

Dde of ftymcm 

11/020009 

Medwd of Payment 

Checks 1271 
CDcbhCsn l 

Amoool 

S 100.00 

nopoae or h vproonmr 

niy code) Wage 
DeKnpnon Evcni* 

Amoool 

S 100.00 

IVpe of Expendiune fif ̂ pplicaMS :̂ 
• Coordinaied whh nimbuitemem sought 
n Cooidinated wUiout reimbunemcnt snughi 
• independent 
• Oiganiaaion fiar laMnretfanf/ 

C A C B. C r On Dr. 

Candidautil Name UflkeSouphi •Supported 
flrvpiheMe) •Opposed 

Periem 

Amoool 

S 100.00 

Nunc 9̂  PflyM 
Roosevalt Johnson 

UHC oTPiyniBni 

11/04/2009 

Method of Psyment 

i5 Checks 1272 
Debit Cipd 

Amnunt 

Sneei Addiess 

139 Sherman Street 
thy 
Briijgeport. 

State 

CT 
ZipCode 

UHC oTPiyniBni 

11/04/2009 

Method of Psyment 

i5 Checks 1272 
Debit Cipd 

Amnunt 

PwpoM or EROddnure 

(by coda) Wage 
Deieripiion Evcttd 

Amnunt 

Type of Expendhure t V r r H ' M ^ : 
Q Cooidinaied widi nHmbuncmcnf snught 
D Coordinated without reimbunemem sought 
nindcpcmfcM 
in Oiganizmion (tee laarueilonM) 

G A C 8 Dc C 0 P E 

CaadldaMslName Office Soaphi 
Ar^tpMealM 

Periera 

•Supponcd 
•Opposed 

S 100.00 

NaoK of Payee 

Citizens Services. Inc. 
Dale of Paymem. 

11/09/2009 

Mediod ofPoyment 

nr-Checks 1275 
C : Debit Oiid 

Amonnl 

SRCCI Addren 

30 ArtxK street 
City 

Hartford 
SUM IZipCodc 

CT 1 06106 

Dale of Paymem. 

11/09/2009 

Mediod ofPoyment 

nr-Checks 1275 
C : Debit Oiid 

Amonnl 

PHipoic Of bipciidNyffc 
OsTMdB) C N S L T 

uaMnpnm. EVCMS 

Tynenf Expendhure (^VffltaeMd: S " i I S i J ^ Office SmqMu PSuppMied 
CCoonKnaied whh reanhurMment sought' flrw»"W DOpposed 
C Cooidinated whhnut reimbunemem sought Beraka. Pereira Supported 
i_! Indepnndem 
S Oiganiaiion (teelutnuihns). 

r r I- •• 
g 2.000.00 

S U B T O T A L SeelkM P - T h b Pdae $2,400.00 

p n « 0 of 0 



IV. EXPENDITURES 
Section P. Additional Page 

NAME OF COMMTrTEE PILING DUE DATE 

Woridng Families Campaign Committee 01/11/2010 • 

P. Expenses Pnid by Committee 
Nunc ofriytc ^ i . . ^ 

Crtizens Senncea. Inc. 
OsKorFsymcM 

11/090009 

Mediod of Paymem 

S; Checks 1276 
î f Debit Card 

Amount 

S 7,700.00 

S M M Addrett 

30 Arbor street Hartford 
Sdle 

CT 
ZipCode 

06106 

OsKorFsymcM 

11/090009 

Mediod of Paymem 

S; Checks 1276 
î f Debit Card 

Amount 

S 7,700.00 

PwpoM oTEapenSiiUR 
(bycodc) CNSLT 

Deicripiiaa Evem a 

Amount 

S 7,700.00 

Type of Expendhure fŷ qrihoMe): 
w. Cooidinated widi reimbunemem snught 
Cf Cooidinated widNwi reimbursement snught 
I f Independent 
6? Oigmization fserlnaMMllwHj 

r? A • B DC D r.! E 

Csndidaidsl Name Olfice SouplN 
fifWlinMe) 

Noel. Cotto, Stahlings 

• Supponed 
• Opposed 

Amount 

S 7,700.00 

NameoTPayee-

Jenys Pizza 
Ddcorr^ymcM 

11/180009 

Method of Paymem 

ffiChecfcf 1278 
CDeWiCaid 

Aoaooot 

S 57.60 

sncdAMicH 

635 Soidh Main street 
City 

Middietown 
State 

CT 
Sip ( die 

Ddcorr^ymcM 

11/180009 

Method of Paymem 

ffiChecfcf 1278 
CDeWiCaid 

Aoaooot 

S 57.60 

nopoie or KvpeMinnre 
(bycods) POOD 

DcMripiiaa livcnia 

Aoaooot 

S 57.60 

Tvpe of Expendinne ty ̂ pplfcoMi:. 
G CooidinHed with reimbunemem sought 
n Cflonlinated widnMit reimbufMmem sought 
CIndependent 
S OignizataM tuehaumaona) 

• A D B OC: D D ?^E 

CandidBidil Name Office Soophi 
(!ir«npllMM<| 

USuppmed 
•Oppnsed 

Aoaooot 

S 57.60 

Nameertlayce ^ 

Cttizens Services, Inc 
DsMorrayaMm 

11/19/2009 

Methnd of Payment 

ffiCheckS 1279 
C Debit cord 

Amounl 

S 3.225.00 

Sned AddRM 

30 Arimr Street 
Cinr 

HartlOrd 
Side 

CT 
Zip Code 

06106 

DsMorrayaMm 

11/19/2009 

Methnd of Payment 

ffiCheckS 1279 
C Debit cord 

Amounl 

S 3.225.00 

Pmpoae or f-'*wwnf«r 
(bycodc) CNSLT 

Dcscnpiifln Event• 

Amounl 

S 3.225.00 

Type of Expendhure (y«piienth»: 
D Coofdmated widi reimbunemem sought 
• Cooidmaled widmut reindwiaemem sought 
OIndependent 
ill Oiganiaiion (herfminMitoMi!; 

D K CT B ZV. (? D '0 E 

CandidddslNsmc OfficoSeaila •Supported 
ffefpHiMtl •Opposed 

Amounl 

S 3.225.00 

NadC or Payee 

ClUzens Sendees, Ina 
Due of HijNncfli 

12K>3O009 

Method Of Hayment 

acheck«1280 
•t_p DehdChid 

Amounl 

S 1.500.00 

Sifcci Addrau 

30 Arbor Street 
City 

Hartford 
Sunc 

CT 
ZipCode 

06106 

Due of HijNncfli 

12K>3O009 

Method Of Hayment 

acheck«1280 
•t_p DehdChid 

Amounl 

S 1.500.00 

nopOR or EsBcndiniR 
(byorfe) CNSLT 

tiesciipiidi Evem a 

Amounl 

S 1.500.00 

Type of Expenditure (ifanMcM :̂ 
D Coordinated widi reniiburaemcm sought 
D Coordinated widiout reimbunemem sotight 
n Independod 
ES Oiganieorien fkee luttruettoH^ 

G A • B C C : £ D D E 

CsndiddetilNsBK OtfieeSoHih 
dTwaRMr; 

•Supported 
•Opposed 

Amounl 

S 1.500.00 

Nunc of P^cc 

ClUzens Services, inc. 
DMC oTBijfiBcnl 

12/17/2009 

Medwd of Payment 

iT: Check*. 1281 
C: Debit cord 

Amount 

g I.CiOO.00 

Saed'Addita 

30 Artmr Street 
tHy 

Hartfbrd 
Sisie 

CT 
Zip<-oJc 

06106 

DMC oTBijfiBcnl 

12/17/2009 

Medwd of Payment 

iT: Check*. 1281 
C: Debit cord 

Amount 

g I.CiOO.00 

Pwpoieorbaacaaniae 
(byemlsl CNSLT 

Deseiipiion Event* 

Amount 

g I.CiOO.00 

IVwofExpemlhureflrw'faaaie): -rsndiddcCslNdoe Office Sôdw 5^!!!![!°"^ 
C Cnordinatcd widi remibuncniem snught (iranp«BeMe) •Opposed 
C Cooidinated without leimhuisemem sought 
0 Independent 
S Organieadon (teebumttOonH 

c r •- a 

Amount 

g I.CiOO.00 

SUBTOTAL ScctfoB P-Thb Paee S1?,482.60 

Pnae 0 of 0 



IV. EXPENDITURES 
Section P. Additional Page 

NAME OF COMMnTEE HLING DUE DATE 

Woridng Families Campaign Comminee 01/11/2010 

P. Expenses Pnid l»y Committee 
Nafflcorhyce 

Bank of America 
sacdAddKM~ 

flw«*» BNK 

City 

Ducnpiidi 

Zip Code 

Dde of Paymem 

10/300009 

Monttdy chedi endosure fee (Oct, Nov) SSJno. 

rype of Expendiuire (ifmpSDaM :̂ 
i-̂ , Coordinahrd widi reimburscmem sought 
C| Cootdmated widMui reimbuisemem snught 
i« independent 
S Oiganiaiinn fMP Innmedoml 

c?A an iTic np ciE 
Name or Payee 

Caiididatasi Nsme OfTiecSoafhl 

Medwd ofPoyment 

G Check* 
fijDebnCsfd 

EvcmS 

n^^i^peitm' 
• opposed 

BBKof^aNaT Method of Payment 

•Check « 

Amonnt 

10.00 

BenkofAmericB 
Sneci AddfCH* 

R^mic?rK^|inSmi^ 
flVeodeJBNK 

Chy Side 

CT 
ZipCode 

11/00/2009 

Stop payment fee ck J l 129 

IVpe of ExpendiMK (ŷ ppOtaeSW: 
i-i Comdinaied with reimbunemem sought 
n Cnnnlinated widuwi reimhuncment snught 
Ẑ  Independent 
C? Oignnixatwn (tee Inttniedaiu) 

D A Ci B D C CS D f" E 

CDdbilQHd 

Evdoa 

atficeSoafhl USupported" 
•opposed 

Amonnl 

30.00 

Name or Payee 
CHekn Pledge 

sored Addieas 

pmpoie or i-'«pHuHiiOT~ 

(byeodowEB 

City 

CT 
Zip'Code 

DsM.of Paymem 

11/200009 

Fees for on-line donation service 

Type of Expendiiurv (iftpiMaMti: 
U Coonlmaied widi reimbusnnem lought 
• CoordniBied whhnut reimbusemeM sought 
•jndependem 
!9 Oiganiaaihm fler fosCriMtiensI 

D A C B C C G D P E 
RScoT^^ 

Method of Pmmem 

•Cheeks 
iTDebhCM 

Evem* 

CaadidaidsiNamc 
dfefpaami 

Office Souphi USuppoited 
•Opposed 

48.63 

stRdAddMsT 

napoMoTEspdidinoc 
(bycodc) 

Chy 
CT 

sspToar 

TjfPe ofEiqiendiiure (yiw*»>h|: 
p Cuoidmaied whh reindiuisemem sought 
• Cbordinaied widiout reinibuiacmcni sought 
• Independem 
n Oigoniaathm ^ee lutmudan^ 

G A C B .Or C D D E 

Medwd of l̂ aymem 

•Checks 
C! Detail Card 

CsndldsicisiNsme 
(irappiMMr/ 

Office Soopie ^Supported' 
•Opposed 

0.00 

Name of Payee 

Sncei AddRM 

nopoae of EapendilHR 
(bycode) 

Oty Slate 

CT 
ZipCode 

Dale of Paymest Medwd of PaymeM 

.iTi Check* 
CDebhCdRl 

Evdua 

Type of Expenditure (ŷ ppifcwaie): 
Coordinated with reimbunemem sought 

Cl CooRiinaied wMhom reimbunemem soughi 
• l 

OffieeSon^ ^Supported 
•Opposed 

C Ckganizstion faee /iMtnicfbiai/ 0.00 

SUBTOTAL Seetlee P-This Paee $88.63 



IV. EXPENDITURES Pnge 14 of 17 

NAMEOFCSMMnTEE FILING DUE DATE 

Working Families Campaign Committee 01/11/2010 

Q. Campaign Expenses Paid by Candidnte 
Name of Payee fWemeiiif l-'eodbr wl»€emMaMfaU^h€tl^ DatoorPsynem Is Reimburscmem Clafaned*.' 

0 Yes 
• No SO.00 

StRd Addicn l'ii>- Side 

CT 
ZvOode 

DatoorPsynem Is Reimburscmem Clafaned*.' 

0 Yes 
• No SO.00 

Kmpotc or Eapcndinire 
diycodc) 

Dcicripiion Event a 

SO.00 

NsmeofhtyaefKtawiifliBidbrMloceHdUdr/MMdireiitri Dde ofPMiicM Is ReimburKmeni Chiimcd? 

n Yes 
C No 

Amount 

SD.00 
Seed AddRSS tiiy . Sme 

CT 

^ C o d e . 

Dde ofPMiicM Is ReimburKmeni Chiimcd? 

n Yes 
C No 

Amount 

SD.00 

hapoM oT Eapsndiane 
(bycodc) 

DcKri|NiQn Evcma 

Amount 

SD.00 

Nsme of Psyoe (iWaaw 1^ l-'eodtar Mb« MMdMaie JMM diped Dale of Paymem Is ReimbusemeM Claimed*.' 

r Vcs 
G N o 

Amoont 

SO.00 
SncdAddNM Cn, Suie 

CT 
ZipCede 

Dale of Paymem Is ReimbusemeM Claimed*.' 

r Vcs 
G N o 

Amoont 

SO.00 

^wpoif or Eapendiinffe 
(by coda) 

Deacripuon EvemS 

Amoont 

SO.00 

Nsme of Psyee (Name Vtmhr H*« camUdaieiwW dired '̂j DateolPiymeM Is ReimbuneoKm Gainasd'' 

C Yes 
u Nn 

Amounl 

$0.00 
SneciAddiat iky Snie 

CT 

ZipCode 

DateolPiymeM Is ReimbuneoKm Gainasd'' 

C Yes 
u Nn 

Amounl 

$0.00 

INopoK oT ExpendiioN 
(byeodc) 

DcRiipiiBa Event* 

Amounl 

$0.00 

NaoK oTPayce (Nmmetfytm*tr wS* wiMrfatrf<rf*rrrtfrj UaieorPayoMM b iteimbmsement Claimed? 

• Yes 
• No 

Amonnl 

$0.00 
suedAOdRH . . ( V Stm; 

CT 
ZipCode 

UaieorPayoMM b iteimbmsement Claimed? 

• Yes 
• No 

Amonnl 

$0.00 

nopoic or KMpeodiiuiv 
(bycodc) 

Ueicripdan E«eni« 

Amonnl 

$0.00 

NaoK of hyce (WMM i|f 1 ttidiiir « * • eaNdidBM|M« dl̂ •̂̂ f)1 Dam or Psymem la Reimbuisemem aaimed*.' 

n Y a 

r: No 

Amouol 

$0.00 
sned AddRM City Side 

CT 
ZipCode 

Dam or Psymem la Reimbuisemem aaimed*.' 

n Y a 

r: No 

Amouol 

$0.00 

PuqioR oT bapendinve 
(bycode) 

DBicnpApn L«ema 

Amouol 

$0.00 

Name or Payee fMaaM af roodbr dba wndfihiirpniddfcwi^ Dale of l̂ aymcM Is Reimhuisemenl Clabned? 

• Yes 
C N o 

Amnunt 

$0.00 
&aed AdddH Sisie 

CT 
ZipCode 

Dale of l̂ aymcM Is Reimhuisemenl Clabned? 

• Yes 
C N o 

Amnunt 

$0.00 

napose oT EapeadiluR 
(by code) 

Deicripiien Evcms 

Amnunt 

$0.00 

Name oT l^yee fA'onie *f 1 emiar M*O eaadUaupaU Omtfyt DattofPaymcM Is Reimburacmenl Clabned*.' 

C Yes 
C. No 

Amount 

$0.00 
Sncd AddRM Siaie 

CT 
ZipCode 

Is Reimburacmenl Clabned*.' 

C Yes 
C. No 

Amount 

$0.00 

ftopOR or fcapenditnR 
(byeode) 

Uncffipim E«c«a 

Amount 

$0.00 

Ndoe of l^yee (Kamttffyemiaa tHw lamMlt /uttaaml^ DskorPayoMM b Hcimbuisemenl Claimed? 

CYes 
D No 

Amonnt 

$0.00 
StMd Addrass cay .side 

CT 
ZipCode 

b Hcimbuisemenl Claimed? 

CYes 
D No 

Amonnt 

$0.00 

PufpoM or liqmdiioM 
(bycode) 

DcKfipiino EweniB 

SlIBTOTAL Section Q-Tbis Paee $0.60 

T O T A L of addlUonal Section Q Pngm $0.00 

TOTAL OF A I X EXPENSES PAID BY CANDIDATE ffaftrfafafoii l ine 2d d/5MminnfT Ancl $0.00 



IV. EXPENDITURES Page 15 of 17 

NAMEOFnoMMnrrPF FILING DUE DATE 
Woridng FamHies Campaign Committee 01/110010 

R. Expenses Incurred on Committee Credit Card 
Name of Issuhig Insiiinlion Type of Cptdil Cord: 

3 Visa C MasterCard C Discover CAmerican Express 

C (hhcf 
Name of Vendor Dale orTrdisaciien Amounl 

$0.00 

Sued AddRM Ch,- Stale 

CT 
ZipCode 

Dale orTrdisaciien Amounl 

$0.00 
PinpoM ofEipeodiiuR 
(bycodc) 

DcMiiption EVCRI' 

Amounl 

$0.00 

NamcoTVadbr Dale oTTnnaadioa Amnunt 

$0.00 

SncdAdtMH City SMe 

CT. 
ZipCode 

Dale oTTnnaadioa Amnunt 

$0.00 
PoipoR afEapendinne 
(bycodc) 

Deieripiiun K«ema 

Amnunt 

$0.00 

NameorVcndor IMeofTiaasadian Amnnot 

$0.00 

Sued Addnm City .Stale 

CT 
ZipCode 

IMeofTiaasadian Amnnot 

$0.00 
Pmpoae of EapcndiUR 
(byeode) 

tlemripiioa Evem a 

Amnnot 

$0.00 

Name oT Vendor DdeoTTnidadiMi Amonnl 

$0.00 

Sneci AddRM C-hy Stale 

CT 
ZipCode 

DdeoTTnidadiMi Amonnl 

$0.00 
PiiipoM of EspenditBR 
Ibycodc) 

DcMiipiioo Evert » 

Amonnl 

$0.00 

NameorVdidM bine orTiaDiadioo Ammml 

SO.00 

Sneci AddRM Ch,- Slate 

CT 
ZipCodr 

bine orTiaDiadioo Ammml 

SO.00 
Pwpon or EapcndilHie 
(bycodc) 

DcKiiplien Evem a 

Ammml 

SO.00 

Name of Vendor DdcofTnmadion Amnnnt 

$0.00 

KiivMAMMi Oiy SUM 

CT 
ZipCode 

DdcofTnmadion Amnnnt 

$0.00 
l^iipoR orEî eodiBwe 
(bycode) 

Deicfipiian Evem* 

Amnnnt 

$0.00 

Name of Vendm Dad oTTidiBsdion Amount' 

$0.00 

XliMArirfn-H Ciiy SlMB-

CT 
ZipCode 

Dad oTTidiBsdion Amount' 

$0.00 
Putpose of ExpendiUR 
nqreode) 

DcKripiioB Eveni* 

Amount' 

$0.00 

NsmcorVkndor DdeofTtaasBcdao Amonnt 

$0.00 

SucdAddKH Cily State 

CT 
ZipCodr 

Amonnt 

$0.00 
ftupose of liapciidllme 
nqreode) 

DeMiiptian Evem* 

SUBTOTAL Section B-Thh PUpe $0.00 

TOTAL nf ndditlonni Scetinn R Pnpm $0.00 

TOTAL OF ALL EXPENSES INCIIRRED ON rOMMITFEE CREDIT CARD fEnter total an Une 27afSnmmarr Pnaat $0.00 



IV. EXPENDITURES Pnpr 16 of 17 

NAME OF COMMITTEE FILING DUF. DATE 

Woriting Femilies Campaign Committee 01/11/2010 

S. Expenses Incurred by Committee but Not Paid Durine this Period 
NameorCiediior 

Total Graphic Solutions 
Dstelncaned 

10/260009 
Amonnt Incorrcd 
(EubaaKmrAOMoO 

SoedAddrcd 

111 Brookside Road 
EvcM* 

City 
New Britain 

Stale 

CT 
/in Code • 

06052 
Candidddil Name (l/yfiHnliht 

Baraka, Periera 

Office Sosoln 

Pmpoae or lispeodinor 
rby« - . i 

Tjyc of bxpenditure fif wHkoMie): 
\:. CfNwdtnatcd with lemibursemem inughi 
• Cnordinated without rennhuiscmcni snught 
tv! Independem 
Z}. Oiganiaim/iee/jMlMieilaMSI 

CiA Zi% Z K : r-D r .E 

Noel, Cotto, Stailings 
Description 

Palm earda 

Tjyc of bxpenditure fif wHkoMie): 
\:. CfNwdtnatcd with lemibursemem inughi 
• Cnordinated without rennhuiscmcni snught 
tv! Independem 
Z}. Oiganiaim/iee/jMlMieilaMSI 

CiA Zi% Z K : r-D r .E 

?-̂ Soppcned 
s»:OppOdd 

$742.00 

Name oTCiedilor 
. CIdzens Sendcea, inc 

DatelnCMicd 
11/18/2009 

Anseuni Inenmd 
(EnlaHiearAtlaa9 

SBCM AddRM 

30 Artmr Street 
l-̂ icma 

cii,-

Hartford 
SUM 

CT 
ZipCode 

06108 
Caadidaidt) Naaw (ff^fflkaUtt 

Noal. Cana. Sinllinos 

oniee Soophi 

Pmpoae oT Expendliare 
(bydrfei CNSLT 

Type of Expendiuire (|f ̂ yMeeMtf: 
U Cnordinated with rehnhursement soufiht 
Ci Coordinaied without wiirtbmsemem snueht 

Dcscfipdon riIndependent 
G Orpanizatkin (see Instnedemt) 

r A C: B Tic n n C:E 

DSnppaned 
D^PPOMd $1.135i)0 

NaauoTCRdiior Datalncnned Amount incomd 
fEWmdeor̂ SewMe 

SOCd AddRM Evem* 

City SlMC 

CT 
ZipCode CndidaWi) Name (ff^fikaU^ OOleeSeosbl 

Pmpoae of b^endiiuv 
(bycode) 

Tjp; of Expenditure ̂ appHoAkf. 
Cnordinauid with reimhursemem sought 

n Cnnrdinated widnut reimhunaonent sought 
Deaeripoon C' Independem 

C* Otpannaiion (ker losflnicSfom) 
r?A C B O c C D r .E 

G.<tappenc 
Cttppomd 

d 

$0.00 

NOme oTCRdiior Daielnenncd Amoont ineoned 
(Cttimaum Atmalt 

Sncd AddRM Evcoit 

Chy State 

CT 
ZipCode CandidBids) Ndne ff^rUcaM4 (Mice Soophi 

Punoie oT EapcodilBR 
(bycodc) 

Tvpe of Expendilure (ŷ yew*W: 
n .Coordmated with reimbunemem souahi 
n Coordinated without reimbuisemem sought 

DcKripnoo Z: Independem -
D Oiganiatnn (tee InsnmedoHa) 

c-.A r. B Oc C. D r::E 

r'Supponc 
i_.!)ppoBed 

d SO.00 

SUBTOTAL Section S-Thb Paac 
$1,677.00 

TOTAL ornddltfonni Section S Pnecs 
SO.00 

TOTAL OF ALL EXPENSES INQiRRED BV COMMITTEE DURING THIS PERIOD BUT NOT PAID 
(EHUrtendonUaeJtt^SuaanaryPiagt) 

$1,877.00 

Prai nomiyKi mrled Eipcnaei I Unpaid and stHl Outetandine 
^ $0.00 

TOTAL OF ALL EXPENSES INCIIRRED BV COMMITTEE RUT NOT PAm fEnler total an Una ISaafSunmiaer PaeeD 
$1,877.00 



iV. EXPENDITURES Pnscl7ofl7 

yAMEPFCQMMnTEi'. FILING DUE DATE 

Woridng Families Campaign CcMnmittee 01/11/2010 

T. itemization of Reimbursements to Committee Woriiers and Consultants 
Lan Ndne of Woriwr-fonanham Fini Ml Dad of Pavmem Mednd of Payment 

IC Checks 
QDcbhCaid 

Secoodaiy l̂ sycc Poipow of EspendhaR 
(byeode) 

Mednd of Payment 

IC Checks 
QDcbhCaid 

SnedAddrem City Stale 

CT 
ZipCode 

AnMunl 

Type ofExpendiune (yanpllBoNtf: 
d Conidinated whh rehnbunemem sought 
C Cooidinated whhout reimbunemem soughi 
!-• Independem 
[!j Oiganization (teelaunieHaml 

r: A n a ac ••: D r: F. 

CandidddsiNanu 
nrwtfedMM 

Olfiee Sonplil s.iSuppoiied 
CJOpposed 

$0.00 
Lad Ndne of Wotho'CoaMdMm Fini HI DaU! oTPayncBt 

PmpoMorciq!d3in 
rbycode) 

Method Of Payment 

G Check* 
nDdNiCard 

City 
CT 

ZipCode-

Iksciipiien 

T;^ of Expenditure (y ̂ IPHBH*̂ : 
iJ Cooidinaied widi reimhurseinem sought 
171 Cnnrdinaied wilhoui reimbuisemem snught 

indupcndent 
D Omanixation (kcelMflrHdlad̂  

ZlA r-B Zic On r.E 

Office Soophi CSuppofied 
OOppoaod 

$0.00 

Lan Name of Wortst/COMnhsm 

PsycB 

Fiid Ml DMV oTPMrncnl 

[bycode) 

•Mediod of Paymem 

13 Check*. 
ODebkCdid 

Cii>- Stale 
CT 

ZipCe 

INKripiioa 

Tvoe of Expendinne OfapptkmHii: 
P Cnmdinoied whh rehnbunemem snught 
0 Coordinated widMui reimbuisemem sought 
• independem 
£3 Oiganiiatiun (tee fnsmMMMW/ 

r}i» TiP ^-f 

Office SoHiN CSuppnned 
Opposed 

$0.00 
LMI Name or WoAcrtConanham 

Secondiiy Payee 

Snc^SBaMT^ 

Pint Ml Dale of Psymem 

PuipoRofExpcHdiUHV 
(bycode) 

Method of Paymem 

r:-Cheek* 
wDCbhCanl 

CiR- S U M ZipCode 

DcKripiion 

Tvnc of Expcndihire (yspfBwNij): 
U Cnordinahid widi reimburMmem sought 
n CooidinatGd whhout reimhursemem snughi 
C?, Independ̂ t 
nOrganiaauon fkee/nMMcllSonr/ 

UA nB He r.o i2v. 

CdididsMs)Nsme OfTHcSoivfai •Suppnned 
GOpposcd 

$0.00 

SUBTOTAL Seetinn T-Tliie Pane $0.00 

TOTAL of ndditlonni Seclinn T Pnpee SO.00 

TOTAL OF ALL REIMBURSEMEim TO COMMITTEE WORKERS AND CONSULTANTS $0.00 



CODED PURPOSES FOR EXPENDITURES 
(For use witli Sections P, Q, R, S, A T ofthe SEEC Form-20) 

(Note: Aatcriak * adiacent tt* die left of nn Expenditure Code indicwes tltsi Dcferiollen Field i» Mnndntorv) 
(Warning: The existence ofa particular expendilure code does not mean lhat such expenditure is lawful. To determine lawfulness, 
treasurers nmt readlbe ennmdttee guide appiicableio their type ttfaumdOee.} 

Advertising - Each expenditure code beginning witli "A-" is to be used to identify the delivery metliod for paid advertising, which 
includes advertising lo solicit committee funds, include die costs fbr bath the development and tho delivery of riie messege. A paymem to 
a professional consultant to develop a message should be coded m the main advertising deliviery method below, not m Profeuionel 
Consultant (CNSLT). which is a code that should only be used when no other expenditure code applies. If a single advertising message is 
developed fbr several ofthe deliveiy mechanisms listed below, use A-OTH for die cost of developing die message and then use the 
applleable code for die paymems associated with the several deliveiy methods used. Note: The one exception to this advertising mle is 
when advertising content includes, as pan of die messege. an invitation to individuals to attend a fundraising evem in reum for a 
oomribnrion or aiiehdanoe fee. Fhnriraising Event advertising must be coded FNDR (see explanation below) irrespective ofthe 
advmtising delivery method. 
A-DM*expendimie io adveitise through direct mall. 
A-MAG-expenditiire to advertise through a magazine. 
A-NEWS -expendituK to advertise through a oewspaper. 
A-ATM - expenditure m ndvertise using an nucomatcd tclcphonc/Kax messege, or an auMmaicd tclcmerketlng message. 
A-PH-BNK-expendhure fbr the use of phone banks, where people are spealcing as distinguished firom pre-recorded messsges (above) and 

polls and surv̂ s (below). 
A-RAD -oxpendlmre to mlvertise on radio. 
A-SIGN-expenditDK for the cost of preparing, printing, producing or distributing lawn or blUboard sigas visibk from any sneet or 

highway. 
A-TV-expeodimre m advertise on Itteviikwi. 
ArWEB -expenditnre to advertise on the World Wide Web. This includes Wdbcastuig (sending audip and/or video live over the Iju&nis!). 

or any odier form of advertising on the web. See WEB for other web related expendimres. 
AK)TH -ally expendimre for any other advertisiag, not listed above, like the cost of (a) posters, stickers, streemers. bsnners. etc. fbr 

distribution on or in buildings or vehicles (i.e. csis. buses, boats, aireraft. etc.): (b) campaign paraphernalia, such as pins. hats. 
potholdeis. fee shirts and other campaign giveaway items; (c) audio messages and die cost of transmitting diem by speakers from 
vehicles or buildings; (d) ed placed in ad books, in schools or chric organizations' pamphlets or balletins. or (e) ad books for 
fundraising events held by other committees. 

*ATT - expendimre for utteadanoc fee or eniffmiee fee fbr aiiy persmi to a (11 fuiMlreiser lieU by eiig' eommitiee; (2) an inausmal event of 
any camiidBte; (3) a ahmltahie event: (4) an educnitonal coune or iminiiig semiaar, etc In the text box ef lite Descrlptieu Field, 
which is mandatory tinder this expendimre categpiy. identify die name and address of die individual who is attending the event as 
well as die date end location ofthe event and the name of the sponsoring committee or emity sponsoring the event 

BNK - expendilure »record any paymem of BANK fern, interest charges, or penalties assessed by the bank on the comminee's chedcing 
aocowd only. Similar fees assessed by a credit cerd company should be listtd under credh csid charges in Sec. R of the Form 20,' 
emitled ''Eiqicnscs Incurred on Committee Credit Card". 

CCP - expendimre to record any payment of IHc Credit Card bill, including partial payments, finance charges, and miil-qrele pqrmems. 
See Sec R ofthe Fomi 20. entitled ̂ 'Expenses Incurred on Committee Ciedit Card", to record aenidl charges made against the credit 
card aeoooiR, including any fmanee cheiges. 

CEF - expenditnre to record nay piymenl to the Stma of Comiecticuf s Cidzenti Election Fnnd ("CEF**). Chcdis should be made 
payable to the Cltbcm* Elcttibn Kund and scat In Ihn State Elcetlons Enforcement Commlmlon, 20 Trinity Street, Hartford, 
c t 06l0d. This expendhure code does not apply to the SRPLS (Smplus Distribution) expenditure code explained below. 

CHAR expenditure fbr a paymem of conmiittee funds to a tax-exempt charitablr oiganization (26 U.S. Code S0I(cM3)). 
CNSLT - expenditures to a professional consultant. Professional consultants are individuals or entities that are paid by the committee as 

independent contractors for their professional advice. Th^ are not salaried employees and they are not indhfiduals who are senring the 
committee as volunteers. Examples: management firms, public relations firms, lawyers and accountants, etc However, for payments 
to professional consultants who design polls and surveys, or advertising messages, use the more specific code (ex. A-DM, A-OTHR, 
POLLS). .If the paymem to a professional consoham includes costs paid or incurred to some other vaidor. foHowing completion of 
the entry of diis expendimre, go immediately w Section T, "Itcmizstion of Reimbursements ID Comminee Woricers and Consultants.*' 
and follow die instiitctions fbr reporting of Secondary Payees. 

CNTRD- expenditures dial are contrlbutiDns to mrother oummitteo, The expendimre ef a oomndltee's funds tn make a contrtbadon le 
another coiriraittee is to be distinguished fimm an expenditure of committee funds to pay the other commitlee (POQ for shared' 
expenses or fiur market value of goods or servica provided to the comminee by enodier comminee aetiog as a vendor. See 
explanation of POC below. 

*EFV - expenditures fbr equipment, furniture, and vehicles. Record only the portion ofthe cost diet is actually paid. Cost includes any 
costs associated with the delivery or installatibn of die item. Equipmem includes computers, printers, phones, etc The text box of die 
Description FieM. which is mandatoiy in this situation, must list the item, and whetfier the expenditure is a purchase, rental or lease. 
Note: Vehicles msy only be leased and may not be purchased. 

FOOD - expendimres paid directly to a vendor for fbod and beverage, except if Ihcivetidor Is paid for diese items In sssociation with the 
committee's own sponsoreil fbndralserisee FNDR below) or the connuinee's ovm sponsored ineugural evcar (see INAVC below.) 



CODED PURPOSES FOR EXPENDITURES 
(For use with Sections P, Q, R, S, & T ofthe SEEC Form 20) 

(Nolo; Asterisk * ndincelll u> Utc left ofan EimiBditure Code indicates that Deserionon Field is Mnndntorv! 

(Warning: The existence ofa particular expenditure code does not mean that such expenditure b lawful Ta determine lawfulness, 
treasurers must read the conm/ttee guide applicable to their type ufeomndtiee. I 

*FNDR - expendimres associated with holding a committee fundraisnig event (i.e. psyments to restaurants, hotels, caterers, food and 
beverage vendors, invitations, entertaioers performing at the event, paid speakers, etc.) Advertising coment that mcludes as part ofthe 
message invitations to individuals to attend a committee fundraising event in retom for a contribution or attendance fee musL 
however, be coded FNDR irrespective of the advertising delivery mediod. Note: This expenditure cotogmy must not Include 
expendbures ofthe committee's funds for the ATT (Attendance fees) of any persons anendmg any other committee's fiindraising 
evem. 

*CiFT - record the puichase of aiiy hem that is to be ghren as a gift to any individual or emî . Gifts w committee woriiers are Hmited m 
an aggr̂ ate of SlOO per recipient. The text box ofthe Description Field, which is mandatory in this situation, must identify the 
item puiehnsed as well as the nnme and address of die individual or eddty who is the reĉ aent ofthe commhtee's gifi. 

INAUG - expenditures relating to the committee's ousts for hosting an inaugural event for the committee's own candidate. This code does 
not include expenditures by the comminee fbr adendance fees of individuals to another conanitlBe's maugural event, whieh must be ' 
coded as ATT-Attendancc fee (see above). 

LX>AN • expendimres to record the peyment of committee's LOAN, whether principal, interest or bodi. (Note: Any penalties asseued fbr 
non-payment on a loan, if nm paid by the payment due dbte. must be disclosed as additional ''Expenses Incurred by Committee but not 
Paid Daring This PerioU" in Sec. S ofthe Form 20. 

OFFICE-expenditures fbr office supplies sueh as paper, pens, primer cartridges, etc. 
OVHO - expendttiires of overhead opecnting costs, inelddihg die oosi of reming office spacci parkii% spaces, lepahing or serviciog office 

fumitnre and equipmem used in eonncction with comminee activities, related insurance, utility payments for committee headquartors, 
subscriptions and simitar overhead operating expenses. 

PETTY - expenditure to replenish die committee's petty cash fiind. 
POC - ej(pendhures to rectird a payment to another committee at fair market value for goods, services or odier things of value provided 

by that odier committee acting as a vendor or as a reimbursement of a shared expense. Examples: payment for a mail list, tsontact list 
.or email distribution list prepared and produced by die otiier conunittee. or for the cost of the salaries of tiie otiier conunittee's salaried 
employees who were loaned to the committee, etc. Absent payment to the other committee at fair market value for such benefits 
received, within 45 days of receipt, the committee would be receiving an In-Kind Contribution from the otiier committee. (Note: 
In-Kind contrlbuthms do not require an expenditure code because Ihcy are receipts of tiie committee, not expenditures.) The POC 
expendilure code calegaiy must be distinguished fioin expendimres Uuii are coded as CNTR (eontribntfams to another cuanniflee). 

POLLS - expendhures associated widi eonductfaig!polls and surveys. This cdiegoiy is lo be distinguished ftom A-PH-BNK (phone 
banks) because the information isn't Jest delivered to the public boi opioion is careflilly beiitg sought end coUecred fironi the public in 
smne manner to produce a poll or survey nesuh or report. If o pnribssional oonsiiltam is bnrii designmg aad conducting the poll or 
survey, uses POLLS as the expendimre code, not XNSLT" (see above). 

POST-expenditures forpostoge. such as stamps, bulk mail permits, post office boxes and envelopes United Parcel Service. Federal 
Express, etc. 

PRNT- expenditures associated witti ttie costs of printing, photocopying orreproducing literamre. stationery, invhations and the like. 
RCW - Expenditures to Reimburm Committee Workers, which may include a candidate. This is when the cost of paryment fbr 

smnething needed by the committee is advanced by the committee worker and reimbursement is sodght and obtained firom the 
committee's treasurer who autimrized tiie payiiient widiin 4S days of receipt of tlie paM tbt Hem. Note: Ahseiit reimbursement to tiie 
comminee woifcer within 45 days of receipt ofthe paid for item, the committee would be receiving an In-KInd Contribution from -
the oomminoe worker. After making paymem to the worker, reporting Mils item aise requites full reporting ofthe Seconriaey Payees 
appearing on die payment slip ofthe committee worker. Go immediately to Sectimi T. "Itemization of Remibmannieats to Committee 
Workers and Consuhams." mi follow die instructicms for reporting of Secondaiy Pcyees. Further Note: When winibiirsing the 
candidate, report tiie purchase in Section Q of tiie Form 20. emitled "Campaign Expenses Paid by die Cendidate." 

REF - Reftanite are expenditures of any commitlee fimds that were deposited into the committee's dieckuig account and tiien returned to a 
. contributor or any otiier revenue source for any reason. 

SRPLS - expenditures whieh are aurphis distrlbatiens in connection with the termination and dissolutwn ofthe comminee. 
TRVL - expenditures for an individual's transportation costs and lodghig authorized by the treasurer, such as the cost of gssoline. other 

transportnion fine, and lodging. The cost of attending any ovent should be coded as ATT (Attendance) (see above) and auy 
sepnrate payment fbr food odtside the cost offttie anendanee fee shoirid be coded as FOOD. 

WAGE - expendituoes for Wages end benefits pakl to rtie committee's staff. This is to be distinguished htm payments to professional 
consultants "CNSLT" ̂ vho am independem commelors. 

WEB - Expendimres for accessing and having a presence on tiie WEB. Th'is includes psymenta to develop or nuimain: (a) a comminee 
web site and homepâ ; (b) an imemet provider, (c) a domain name on die internet; (d) paymems to a mercham account processor or a 
payment gateway provider to enable die committee to receive online credh and delnt card contributions over die intemet; and (e) 
similar costs relating to use of the interacL This is nm to be used for any costs related to advertising on die web - see A-WEB alxive. 

*MISC - expenditures of Miscellaneous items that are not listed above. The text box ofthe Description Field, whim is mandatory in this 
situation, must explain in narrative form, with sufficient cisrity, the purpose of this expendhure. 
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Was dds findirisiiiB event healed at a • Yes (ITjia. IP to Sectien UiB4dnd] 

and eoinplett isfiirBd iBfaimitan farptnchaaiHBde by heil(i) fcf fced, 
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wdttipuKbases finnan individual of op to SSO? 

• Y H (yjOigPtn Seetinn La PrMiediftnaTBganh^AneliBn, or Other gab of 

Sb^arfl: ffbnwCVanwrflbaiawrfjllhnfc»wfCbwWb^ 
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DciMipttM of DMWMM tape 

• A 
•0 of&vadiwn (W* aaaaWlM4 

• a be • D • £ 

SeawAdfaw • ^ Dae Nebn ReeriMa Fair Market Vatae 
afDonadBB 
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P. Expenses Paid by Coanipittee 

!liqiu«ar 
IliSreode Slnur; / Ĉ ftcnpumi 

Tvpe of Expendinvt ffiTwAaU/: 
• Cvoidinaied with reiinbunenieni soughi 
• Cooidinaied niihoia rnmbunemeni sought 
• Independent 
• Orsanixation (see /nrfnieifnn^ 

• j i • B G c • D • F. 

CaaiIidBMis>Nanr 
rdoffHeaU^ 

OffiesSomhi 

Mellwd M'PaiiiMn! 

NScheck»j[325L 
• Debit Card 

Evaii" 

• Sopponed' 
• Oppoied 

SSRSdoTSSJwSÎ"*" 

• Debit Qnd 

Anwnnt 

1(^11 
Soea 

30 
tlycafei 

indoiiic 

OC 
MSicn|Nion F.*ieni0 

Type of cxpendinirr dfinaaMa: 
• Cnnnlinated with leimbunemeni toupht 
U Coordinaied without reimbunemem aou^ 
• independent 
• Oiponizatian dee InsiiucttomQ 

• A D P G C O P G E 

Cinididniqii Hgaxt 
(VvtOam 

CliSceSouijia •Supported" 
•OppoKd 

Awount 

smei.-xadieia 
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Pit-code) y J Q ^ 
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• A D B D C np G E 

Melhudofî ynwnt 

^ C h e c k » / 3 ^ 
• Debit Card 

CWididaatj Nl 
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Amnnnt 
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S n e n A M W ^ Cht- • « ^ a Siu: 
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• Cooidinated widi reimbunemem wusht 
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• Independent 
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G A • B n r G D G E 

Method of t̂ QmwnT"̂  

Vcheckeî S" 
•Debit Cud 

Cmdideiaa* 
(IrVwOaiMitf 
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Anwoni 

r c i a D r 
î npiwttdfl»pcndiiiHC . 
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OtSciiSoHgfai •Supponed 
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Amounl 

•.SUBTOTAL SeeHon'F*Thb.Fna«' 
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of Byendtano (|rwpgw*W-
Cooidtaated wkhinhalhiinaiiienl etttt̂  

• Cooidinalad wWioul leindnnaaniant ann̂ a 
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Method of Plynait 
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Method of Fqnnnt 
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Method of Fqnnnt 
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. OA o a ^ o c " " ? ! ! OE 

CndiaaWNaae Office SomW • Supported 
OrmOkmM^ • O p p o M d 
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ĴĈ Ppoiod 

KM Ml 

Oyaode) 

biidwd of PaytiMui 

• Chaekl 
• Debit CbRi 

ZbCede 

ft of BtpendittBe armpSNm: 
OoMdiiwlBd with icindninaniBnt anughl 

• Oamdawted witbuut leimbunemeiit anught 

• OmniBUoa fralniftnrthni) 
OA oa OC OD OB 

SwESEaCHCaT OflsoSooi^ •Supported 
•OpptMod 
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advertising 10 solicit ooiiimllteetiinds. inclwle the costa tor Mb Vie davciopauntmtftiieaaDveiy or the message. Apaymeuttoa 
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